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LECTURE II.—Parr I. 


Let us now return to our table. Here we find 219 cases of 
Syme’s amputation, of which the gross mortality is 17, or 
rather more than 74 per cent., as against 37 per cent. in the 
leg. 181 operations were performed for disease. Of these 11 
died, or 6,5, per cent., as against 7°7. 32 were for accidents, 
and of these 6 proved fatal, or about 19 per cent., as against 
62°5 in amputations of the leg. These data are so conclusive 
that any further remarks would be superfluous, since, granted 
that death is to be traced in some instances directly to the 
operation, the same may be urged against any and every de- 
scription of major operation performed. 

Other objections have been urged which it will be my duty 
to notice. M. Jules Roux, for instance, although an advocate 
for the operation, points out the danger of wounding the skin, 
which is obliged to be cut very thin over the heel; and the 
danger also of dividing the posterior tibial artery before its 
bifurcation, and the consequent gangrene of the flap. 

M. Robert objects that the vast concave flap of dense un- 
yielding skin is with great difficulty applied to the bones of 
the leg, and almost always gives rise to collections of pus. 
Mr. Benfield, of Leicester, on the other hand, observes: ‘It 
has been considered that no wound should be made through 
the skin in dissecting the integuments from the os calcis 
posteriorly ; but, from my own experience, and from what I 
understand is now the plan of Mr. Syme, a depending opening 
in the stump is a most important reqtisite for a readily healing 
cushion.” 


Mr. Butcher, of Dublin, in his ‘‘ Reports on Operative Sur- 
gery,” says: ‘‘ Upon serious reflection, I have no reason to 
alter the opinion I expressed many years ago, that Syme’s 
operation is not applicable to the humble labourer and artisan.” 
He seems, however, to have drawn his deductions, at all 
events at this period, from two very exceptional cases : one in 
which the patient, after considerable suffering from implica. 
tion of the nerve in the stump, went mad ; and the other in 
which, after attempting Pirogoff’s operation, he substituted 
that of Syme, the patient being only saved from death from 
pyemia by the great skill and attention of this eminent sur- 
geon. 


Mr. Haynes Walton, in 1857, could not conscientiously re- 
commend this operation. He knew that the stumps looked 
well, but had never met with one that was useful. In all, 
surface of the stump had remained too tender to 
allow of pressure upon it, and more than once amputation 
through the lower third had subsequently to be done. The 


In 1851, Sir W. Fergusson, who was then the warmest ad- 
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vocate of this proceeding, declared ‘‘he had no hesitation im 
saying that the stump was the best that can be made in the 
lower extremity.” It is true that Sir William in 1857 saw 
reason to retract this opinion, and in all probability the three 
cases alluded to above may in some degree have conduced to 
the 
Of the 219 cases, to which I must again refer, 183 are re- 
ported to have recovered with useful stumps. And as regards 
Mr. Walton’s accusation, that surgeons do not watch their 
cases after leaving the hospital, I would cite the patients 
operated on by my late colleague, Mr. Avery; also the patient 
operated on by Mr. Wilkinson, of Hartlepool. Mr. Wilkinson 
kindly writes me, in reply to my inquiries: ‘‘ The young mam 
recovered his health and strength. He had a mechanical foot 
fitted, also a padded spring on the inside of the heel of his 
boot, and was thus able, without even the aid of a stick, to 
walk several miles without fatigue or inconvenience, and his 
lameness not perceptible to a casual observer. 

Again, Mr. Burford Norman, known to most of us, and now 
residing at Southsea, writes: ‘‘I was consulted about the 
case, and advised Syme’s operation, which was done, and re- 
sulted, after a rather tedious process of suppuration, in a very 
useful stump, upon which the young man now, after more 
than five years, walks and works like another man.” 

Mr. Syme gives the condition of three patients upon whom. 
he had operated respectively fourteen, ten, and three years pre- 
viously. All were in excellent condition, and could stand and 
walk several hours daily without inconvenience. 

Mr. F. P. Lansdown, of Bristol, sends me, among others, 
the particulars of two cases, in one of which the patient was 
walking about in six months, whilst the other had been walk- 
ing about freely for the last two years. 

Mr. Wordsworth, with especial regard to Mr. Walton’s strie- 
tures, reports the case of a girl upon whom he fer 
Syme in 1854. In 1857 the patient could walk several miles. 

Take, again, the interesting and extraordinary case pub- 
lished by Mr. Pemberton, wherein he performed this opera- 
tion upon a child twelve months old. The child recovered im 
seven weeks, and twelve months afterwards could walk well. 
It must be borne in mind, as Mr. Pemberton justly observes, 
that this child had to undertake her first lessons in walking 
with a stump, and yet she was able to walk well. 

Also the case of a guard of the Eastern Counties Railway, 
operated upon in 1856. In 1857 the patient was very active 
and walked perfectly. 

Mr. John Hamilton, of Dublin, reports the result of a case 
operated upon six years previously :—‘‘ The man can run with 
great rapidity, and is in the habit of exciting sympathy by 
dancing on the stump, which has now lost its roundness and 
resembles the heel of a healthy foot.” 

Mr. Vincent Jackson, of Wol informs me that 
a boy patient of his could bear the weight of his body upon 
the stump five weeks after the operation, and that now, with 
a properly adapted boot and foot-piece, it is difficult to see, 
from the manner in which he progresses, that he has suffered 
amputation. Mr. Quain kindly writes me word :—‘* Both the- 
cases published by Mr. Vincent Jackson, my then house-sar- 
geon, in 1857, have been seen by me since—one often. He 
serves an ice cart about town, and bears heavy burdens ; 
springs up and down to his cart with ease. I have seen him 
often, and within a few months. The other was sent to me 
last year by Mr. A. Shaw, who observed him at Middlesex 
Hospital, where he appeared for some other ailment. Mr. 
Shaw thought the result of the operation so good that he 
directed the man to call on me. Since the operation he has 
been a carrier, walking long distances, and at times bearing 
burdens.” 

Mr. Henry Smith very kindly sent me up a patient upom 
whom he had a few months previously performed Syme’s 
operation. The patient had come up to London to have « 
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great error arose from surgeons not watching these cases after ; 
they left the hospital. He had seen three cases upon whom | : 
Sir William Fergusson had operated at the ankle-joint, and, | 
although the stumps were models, not one could walk with | ' 
comfort. He thought the operation would eventually be | ; 
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boot fitted. Certainly the stump was one of the most perfect 
. Holmes Coote obj to Syme’s amputation, not 

os calcis, but because it leaves an awkward sort 

af stump for the boot—i.e., broader below than above, If 

amputation is performed at the lower third or fourth of the 
i ical and fitted to slide into an artificial 
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letes the ion b sno thi me 
fietching and pulling upon the ior flap are thus avoided, 


ag the detaching of the foot is effected by the drawing for- 


which arise 
ted that 


especially, be avoi by o at a greater 
through structures uninfluenced by the effects of acci- 
dent, and more disposed to heal ickly ; but, setting aside 
the greater shock resulting from amputation through the 
pppoe third of the leg, the question still forces itself u us, 
t or is it not our duty, even though the cure may be pro- 
tracted, by preserving an increased and almost normal length 
¢ limb, to afford our patient a stump by one 
our 


highest authorities to be the best that can be mode 
e i 


In 1 the cure was effected in 3 weeks. 
” ” ” 
” ” ” 
” 


ée 


have descended any more by the action of the extensor muscles.” 
Mr. Pemberton considers i 


In all probability this may be the case in man 
but we cannot arrive at any certain conclusion 

ample only, especially as in Mr. Curling’s dissection 
in vain for any such arrangement of 
Mr. Curling’s dissection is that of 


April, 1852. The parts healed fa’ . 
and the bey was able to walk on the stump for two years. 
limb was am eleven years afterwards for disease of the 
knee-joint. A vertical section was made through the tibia and 
~—e The bellies of the soleus and gastrocnemius were con- 
into fat; the lesser muscles were not so com con- 


patella-like bone measured an i a quarter in 
in width, and at its centre 

in 


becoming incorporated with its periosteum. the 
and lower edge of the bone was continued a membranif 
with some thinner fibrous 


ligament, which, 

from its w A. «A... the tendo-Achillis joined it, 
loosely united this sesamoid bone, like a capsular ligawent, te 
the lower ends of the tibia and fibula. The interior of this sac 
as well as the bony surfaces which it enclosed, were smooth, 


like 

y epithelial icles ; 

ba Ayn moistened, however, with glairy synovial a 
. Curling observes that, whatever its functions, the forma- 

tion of this bone must be attributed to pure accident ; that in 
Gisnacting the fram the Subsvasity of tho 
during the operation of 1852, he doubtless raised with it a por- 
tion of became a 


j but might he not equally, in the 

separated the tubercular epiphysis of 
that bone, have left it attached to the posterior flap, and thus 


con- i 
-| tion? The thick skin and fat were identical with those of 


natural heel. The length of the tibia measured thirteen inches 
and a quarter from the interarticular spine to the centre of its 
lower extremity. 
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” 16 ” 
riormed Symes amputation pe Sirf 
aa Pas all alo complained of the ad “a, 
the lower tibia, which vents 3 ,, 
the leg above. In fact, he is obliged to wear a laced boot. ed 
{ Otherwise he is very comfortable. In consequence of this 
difficulty after Syme’s operation I have am- 
tating a little higher hove ly done by a Direction, only shia to the of 
Tong rectangular fp from e back,” two cases of dissection of the stump, one by Mr. Butcher, of 
ie r. Teale, of Leeds, on the contrary, when Syme’s amputa- Dublin, the other by Mr. Curling. . an 
q tion was first brought out operated a few times with good Mr. Butcher : “*The insertion of the tendo-Achillis 
putation immediately above the tho long fen, the into 
tendons, being taken fam dorsum | ing from behind f to the cicatrix, On examining the 
; of the foot. vy 4 ** As far as I have seen, the operation latter, the anterior extremity of these fibrous bands, or three Mes 
is less severe to e system than Syme’s: there is less sup- | divisions of the plantar fascia, were fused into the cut extre- a 
puration, and the healing is more rapid; moreover, the re- | mities of the flexor tendons, the union between them being short Pom 
sulting stump is excellent. We had one man at the | and decided, and hence the improbability that the cicatrix would 
stump.” 
4 The last a T have to notice are the difficulty of per- pute the permanency of the line of cicatrix, since the tendons 
iq ce of Syme’s operation, and the slowness of recovery. in front coalescing with the antagonizing structures behind, an 
The difficulty is much diminished by restricting the size of | equilibrium of tension in regard to the cicatrix is the result, 
‘ the posterior flap to that so forcibly insisted on by Mr. Syme. instances, 
so doing we not only diminish the amount of flap to be one ex- 
ted from the os calcis, but we also avoid the risk of we search 
| ng man, 
d | who, when a boy aged seven, had his foot crushed y a brewer's 
' cieuli. The tendo-Achillis was much thinner is usual at 
m any tion e may desire; and when mani- | eighteen of and, traced into the stump, it ended in 
7 lating on the inner side of the os calcis, b keeping the | a Satella-ike disc yt which, fixed below, —_ freely by 
j Enite well in the hollow of the bone he ia | avoids the | means of a bursal surface inst the blunt anc me bese 
| posterior tibial artery ; whilst, having completed the dissection 
bone, 
| bounded by a thin lamellated Its long are wee 
zontal ; its posterior in strongly convex ; its an’ eon- 
tthe e turning back or reflection | cave, both in the vertical nd horisontal directions It thas 
@ former—a matter worthy of consideration, since, with- | accuratel — he = the posterior surface of tibia, on 
gat doubt, sloughing and suppuration are very lisble to occur which ib played. fibres of the tendo-Achillis spread out 
from such a procedure. as they approached this bone, and then invested it on all 
With regard to the slowness of recovery, we should bear in 
mind the of diseases and the nature of the accidents for 7 
which Symes epeniee is performed. When we consider the 
re scrofvlous, en-down constitution, on the one hand, the 
eontused, crushed, and lacerated wound, on the other ; and, 
ere the anatomy of the part for which and in which it 
: s_to be performed —we can scarcely be unprepared for the 
| | 
a certain extent, in acci 
mning him tor life to the use of a wooden leg? Unf 
} wer: my py ie not favoured me with their experience | ; 
on this point so fully as upon some others. However, I am 
| enabled to give the results of forty cases. . | 
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I have, as I have before stated, collected 219 cases of Syme’s 
operation, exclusive of those performed by Syme himself. 
Of these 144 were performed for caries. 
accident. 
ot wounds. 


183 recovered, and could walk well. 
6, results not stated. 
Of the 13 amputations—in 8 the period between Syme’s 
vation and secondary amputation is not stated ; 
months; in 1, four months, and in 2, two years intervened be- 


‘tween the two tions. Nine of the amputations were per- 
formed upon patients who had undergone the primary Syme’s 
operation for caries, and of these one was a confirmed drun 

one patient had been primarily a upon for traumatic 
gangrene, one two years previously for accident, and in the re- 
maining two the disease po stated. 

Of the 17 fatal cases, 4 died of pyemia; of these, one had been 
perated upon for malignant disease, one for accident, one for 
gunshot wound, and in the fourth the primary disease is not 
stated. In 5 the operation had been performed for accident, 
ene of the patients dying of pyzmia, as already stated. In 


10 the o ion had been ormed for caries ; of one 
died twelve months after the o' ion, 3 died of phthisis, and 
one died of exhaustion caused by diarrhea. 


’ These are the results of this o; i 


classes, sex, nor have ranged 
from one to sixty-four years (although we that Mr. Syme 
upon an infant aged five months), the youn as 


of Birmingham ; whilst Mr. 


In military practice it would seem to be equall 


successful. 
Staff 5 Gordon, of the 95th Regiment, which suffered 


ao severely at the battle of the Alma, thus writes to Mr. 
—. I have much pleasure in stating that several cases 
amputation of the foot, as first pro and practised by 


you, were performed after the battle of the Alma, and the 
my ation more rapid] when the o ion 
awas performed at the lower thied of the leg, by Fp 
time a much more useful stump was the result.” 

We read also that, during the first two years of the American 
war, operations were performed upon 187,470 wounded soldiers. 
Of these, 9705 were cases of amputation. The following table, 
taken from the Surgeon-General’s reports, shows the number 
-belonging to each region, and the re increase in the rate 
of mortality as the trunk is 


Gross 

number 

of 

cases. | deaths. 
Fingers and parts of hand 1778 28 | 1807 | 1°60 
Wet... ... 34 2 36 555 
Elbow ... . 19 0 19; — 
Forearm 500 99 | 599 | 16°52 
Arm... ie 1535 | 414 | 1949 | 21°24 
Shoulder-joint ... 93 | 237 | 39°24 
784 6; 790 75 
Partial of foot ... 108 1l| 119) 924 
Ankle-joint (Syme) 58 9 67 | 13°43 
deg 1737 | 611 | 2348 | 26-02 
Knee-joint ... 52 64 | 116 | 55°17 
Thigh .. . 568 | 1029 | 1597 | 64°43 
‘Gip-joint 3 18 21 | 85°71 


The foregoing table (p.61) gives the particulars of the 219 cases 
alluded to in this the names 


quired ; the ages and sex of the patients; 
such o ions as affecting the life of the patient, and the use 
of the limb. 


LICHEN RUBER OF HEBRA. 
By THOS. HILLIER, M.D. Lonp., 


PHYSICIAN TO THE SKIN DEPARTMENT, UNIVERSITY COLLEGE HOSPITAL; 
PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN. 


Tue following case presents a good illustration of a rare form 
of disease, answering most nearly to what is called by Hebra 
Lichen ruber :— 

enjoyed good health, came under my care in University Col- 
lege Hospital in February, 1866. He stated that when about 
thirty years of age he had a rough scaly patch on the outside 
of each of his forearms, which remained about a year, and then 
disappeared. He had usually, when well, a rather harsh skin. 
t six weeks before admission he first noticed that his 


were taken :—Patient complains of ae the stiffness 
his hands and feet, with soreness from presence of 


cracked near the middle, i 
in his mouth ; his bowels are regular; his limbs 
rather thin. 

Description of the skin.—Nearly the whole of his trunk, back 
and front, i in layer of white scales, in 
separable without difficulty in ts about the size 
of a finger-nail, or smaller; the layer o scales was nowhere 


right gro’ 
surface. In the left groin there is natural skin, i 

brownish-white desquamating papules. Thighs: On the front 
is seen a layer of scales, reminding one of slight ichthyosis. 


possible to cut them with an ordinary pai i 
the middle of the forearm are seen a great many hairs, 
off short, surrounded by a white fragment of cuticle. 
hands are dry, stiff, hard, and deeply cracked, ially on 
the knuckles, and to a less d on the palms. 
nails are much thickened, and for some distance back from the 
free extremity are opaque. The cuticle of the hand is 
near the deep cracks in thick fragments of some size ; elsewhere 
it is adherent to the cutis, as in health. Face free from erup- 
tion, except the whiskers and beard, where there is fine des- 
e pityriasis of the eyebrows. ternal ears harsh, 
with dey eatin, especially on the outer aspect and near the 
meatus. Scalp, on issi 


admission, swarmed with 


now shaved, and presents an appearance as if covered 


| 
} dates at which and the diseases for which they have been re- 
l > ypertrophy. 
4 1 ” ” necrosis. 
, traumatic gangrene. 
44 diseases not stated. 
q Renal 
13 suffered secondary amputation. 
|g | hands were stiff and difficult to open and shut; there were also 
cracks at the bottom of the flexures. About the same time he 
og found that his limbs and trunk became rougher, and in many 
4 parts covered with fine white scales ; his feet also had become 
stiff, very dry, and cracked, and the nails of the fingers and 
toes were much thicker than formerly. 
; | Soon after admission the following notes of his condition 
q 
4 Sei tn Ai cracks. He can with the greatest difficulty make any use 
le on periormed in ct his hands, from the impossibility of closing the fingers u 
4 practice ; and they must be regarded as most favourable, espe- | the palms. There is but little itehing. His pulse is of eo 
j cially when we consider that it has been restricted neither to | rate strength, 84 in the minute; his tongue is coated with a 
Marsden and Mr. Gant, of the 
Royal Free Hospital, and Mr. Nesbitt, of Wolverhampton, can 
; claim the credit of having performed this operation success- 
-fully on the three oldest patients hitherto submitted to its pro- | Thicker than stout Writing paper. ve eco 
7 of scales between the sheets every morning when his bed is 
made. ‘After taking Guo worm of the scales were 
| i bap peemeorapratad. Here and there are small patches 
. | of skin of the colour; around the margins of these are 
} 2 numerous pepales, the size of pins’ heads, each surmounted with 
a fragment It is quite that are 
produced by the of such papu! y 
: | cuticle is seen around a fine hair as it emerges from the follicle. 
¥ | skin of the legs is in part scaly and in part reddened, with 
: “Tak ne eee — | prominent hair follicles, each surrounded with a small fringe 
of cuticle. Feet: The skin is very hard, thickened, and m 
places very o— cracked. The toe-nails are four or five 
i | times their usual thickness at the free extremity. It is im- 
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ON THE STATE OF THE BRAIN IN A CASE OF HYDROPHOBIA. 
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of flour and soap allowed to dryon. On closer examina- 

are seen abundant fine scales between, and in many 

ing, the hairs. He has an unusual crop of hair 

brittle or loosened 

icles. Un the microscope no change is seen, 

a few of them exhibit a fibrous fracture. The 

ticle are found to be infiltrated by numerous 

bodies, strongly refracting the light, not soluble in 

ether or liquor potasse. They look like vegetable spores, but 
there is no appearance of filaments of mycelium. 

i is.—At first sight the case reminded one of psoriasis. 
Closer examination showed that this was not its true nature. 
Unlike psoriasis, the scaly patches of skin are found to be 
made up of —— desquamating papules which run into 

er ; papules ap in every case to originate in 
hair follicles, and do not Individually grow to any size, but 
unite with adjoining papules. There is nowhere, unless it 
be in the hands and feet, any considerable thickening of 
true skin, as is usual in extensive psoriasis. he 
seales are not so thick as in psoriasis, and are more readily 
detached. On the removal of the scales there is seen, 
instead of an elevated piece of skin reddened and smooth, 
portion of skin reddened and studded with papules aggre- 
into clusters. The cuticle of the hands and feet is more 
ickened than in iasis, and the movements of these parts 
are thereby much impeded. The nails are not so brittle as in 
lasi t are hard and much hypertrophied. There is 
ittle or no itching, which usually exists in psoriasis when the 
many respects it is like the pityriasis pilaris of Devergie 
and Hardy. their cases, ag there was no degenera- 
tion of the nails, and no such thickening and stiffness of the 
hands as were noted in this case. In Devergie’s cases the 
disease made its appearance between the ages of sixteen and 


teen years. 
from pityrianis simples, or rubra, in the following 
: the distinct character of the papules at first, and the 
condition of the hands and feet and nails. 

From eczema lichenoides and the lichen simplex of Willan 
it differs in the absence of itching, the consequent absence of 
excoriation, and the condition of the hands and feet. The 
papular character is longer maintained, and there is not the 
same amount of thickening of the true skin. 

; this disease is, 


It resembles lichen pilaris in many respects 
usually accompanied with much itching, and there 


however, 
is no such change in hands and feet as was seen in this 


up these measures for two months, the scales 
from his skin, except on the outer t of the 
where the shin fo cliehély cod ond with 
hite scaly papules. In many parts the hair follicles are 
minent, and dis to desquamate on their summits. 
hands and feet have thrown off large masses of cuticle ; they 
main as before. His general health has improved, but his 
tongue continues white. His His muscular 
power is y good for is thin, but not 


The case differs from Hebra’s description of lichen ruber in 
the circumstance of the scalp being affected. The prognosi 
in this case would seem not to be so serious as that given by 


Hebra, who says that of fourteen cases which have come under 
his notice only one recovered. The others became progres- 
sively worse, emaciating and losing strength ; the whole sur- 
became involved ; the and feet grew stiff and 
immovable, with deep cracks in the thickened cuticle. 

In this case the patient’s health has much improved, his 
skin is much better, and he has gained flesh. 

Queen Anne-street, June 26th, 1966. 


ON THE STATE OF THE BRAIN IN A CASE 
OF HYDROPHOBIA. 


By H. CHARLTON BASTIAN, M.A., M.B., F.L.S., 


LECTURER ON PATHOLOGICAL ANATOMY AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOL, AND ASSISTANT-PHYSICIAN TO THE HOSPITAL. 


Ly this communication I wish briefly to draw attention to 
certain post-mortem appearances presented by the brain in a 
case of hydrophobia, which was recently admitted into St. 
Mary’s Hospital, under the care of Dr. Sibson. Our entire 
ignorance as to the precise nature of the structural lesions pecu- 
liar to this disease renders it desirable that all important modi- 
fications in the principal organs of the body which are from 
time to time met with should be reported, in order that the 
attention of subsequent observers may be directed to these 
points, so as to enable us at last to discriminate the invariable 
accompaniment from the accidental complication. The decided 
nature of the alterations in the brain in this case are sufficient 
to arrest our attention, however difficult they may be to ex- 
plain. The specific gravity of the different parts of the brain 
was taken with the greatest care, in the manner I have described 
elsewhere.“ I can only regret that time did not permit of my 

: 3 ination; bat in 


distinguishing the situation, if any, in which a pathological 
change had taken place. In order that I might do this the 
more thoroughly, Dr. Sibson most kindly gave the brain over 
to me to make a fuller examination of it than it was possible to 
do in the dead-house. 

For the following brief history of the case I am indebted to 
Mr. H. de Tatham, one of the house-surgeons of St. Mary’s 
Hospital :—Charles J——, aged eight years, was admitted into 
the hospital about two P.M. on the 27th of June last. He had 
been bitten about six weeks previously in his right wrist by a 
large dog, and had been taken to a surgeon in the neighbour- 
hood nearly an hour afterwards, who immediately cauterized the 
wound with sulphate of copper, and afterwards ordered linseed 
poultices to be applied. The wound healed in about three 
weeks, and the boy is said to have remained quite well until 
the morning of the day previous to his being brought to the 
hospital. He then refused his breakfast and other meal, ap 

wild in manner, and was delirious during the nigh 
condition 


vessel—even the sight t 
into an agony of fear.” He was forcibl 
ence of chloroform, and the cicatrix of 


ing Vv ightly on his face produced a violent 

when ab of the 
kicking of the lower extremities, struggling with the hands, 
and a staring fixed gaze, with dilated and insensible — 
There was very evident heat of scalp, but no delirium (w 
not under chloroform) during the time he was in the hospital, 
until about half an hour before his death. The spasms in- 
creased in frequency, and the boy died at two a.m. on the 
following day. 

Autopsy, thirty-seven hours after death.— Muscles of the 
neck and upper extremities quite flaccid; slight stiffening 


* “On the Specific Gravity of the Brain,” Journal of Mental Science, 
January, 1966. : 


| this case I especially directed my attention to the specific 
| gravity of the brain, as the most ready and certain means of 
From lichen scrofulosus (Hebra) it | 
and degeneration of the nails, the stiffness of the hands 3 
feet, the absence of any signs of scrofula, and the advanced 4 
age of the patient. | 1 
It differs from ichthyosis in the ease with which the scales j 
are detached, the commencement near the hair follicles, the | iM 
stiffness of the hands and fect, and the state of the nails, 
“ case a syphilide, or in any way dependent on syphilitic | 
infection ? 5 fellows aah. The patient has an old scar in his J 
go. the result of a suppurating bubo many years ago. He ) 
never had other symptoms of secondary syphilis, nor 
poem of the posterior cervical glands, sore-throat, bi- | q 
tempo’ eadache, roseola, or specific squamous disease, pre- : 
ceding this of the skin. 
At wever, I treated him with bichloride of mercury. : . “ 4 
. . edt 4 f much mental distress on being asked to drink, and “‘ shrank 4 
Whilst taking this his tongue became very brown and his with ~ -_ sngthing in the shape of a cup, glass, or other 
health suffered; there was no improvement in his skin. I . in the ward pat him 
subsequently gave him five minims of liquor potasse arsenitis y put under the influ- 
tongue dry and brown ; he also had pains in his limbs, | Mace: | cut out; also an injection of egg and-milk, containing 
lly | quarter of a grain of morphia, was injected into the rectum. 
~ te was twice kept under the influence of chloroform for three 
citrate of potash. | hours at a time, and the injection was administered twice. : 
emaciated | 
— 
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around the knee-joints. An unusual bright look about the 
bo pupils dilated. Greenish -mortem discoloration of 
abdomen. No*unusual ity of the pharynx. Con- 
siderable adhesion of the dura mater to the calvaria 
the line of the coronal suture, and notable t of the 
vessels of the dura mater leading up to this situation from 
ind, especially on the right side. Extreme ion of 
the vessels of the pia mater over the whole surface of the brain, 
Arachnoid natural in ap ce; well-marked flattening of 
convolutions; no subar. oid fluid. Universal adhesion of 
the arachnoid and pia mater to the surface of the convolutions, 
80 that it was impossible to strip off even small portions with- 
out at the same time tearing away the su cial grey matter. 
There was also a esion of the inner surfaces of the 
anterior lobes to one another, attempts to se them only 
— a tearing of the grey matter. section of the 
brain, vessels were found to be very numerous in the white 
matter; and the grey matter was broad, very dark, and quite 
dusky in colour. There was slight post-mortem maceration of 
the surfaces of both i, and the fornix was soft and 
diffiuent. No fluid seen in the lateral ventricles; choroid 
plexuses much congested. The congestion of the medulla was 
and nothing abnormal was d about the roots of the 
nerve. There was a decided increase in the amount of 
fluid im the spinal canal surrounding the cord. The fluid had a 
yellowish, transparent, and slightly gelatinous appearance. The 
cord itself presented no unusual appearances. 


Specific gravity of the different parts of the brain. 
Right. Left. 


‘The pericardium contained about two fluid drachms of straw- 
coloured fluid. The mght side of the heart, and also the left 


ted a few 
ecchymosis near the pyloric extremity. Liver firmer 
normal, somewhat mottled in colour, owing to the 

sence of lighter-coloured patches here and there. Spleen 
small, rather pale and firm. Kidneys: cortical substance 
wide, and unusually pale in colour; capsules easily removed. 

The intestines quite but were not opened. 
Comments.—The adhesion of the arachnoid and pia mater to 
the matter, and of the anterior cerebral lobes to one 
, combined with the very high specitic gravity of the 
grey matter of the convolutions, was the most noticeable thing 
observed in this examination. As a result of the examination 
of the brain in twenty-five sane adults, I found the mean spe- 
cific gravity of grey matter from the frontal (1) convolutions 
to be 10291, from the parietal (2) 1°030, and from the occi- 
pital (3) 1°0320; whilst the maximum specific gravity of con- 
volutional grey matter met with was 1037. Thus we see 
that the specific gravity of the matter of the convo- 
lutions in this case was remarkably high. The specific gra- 
of the other | s of the brain was only slightly above 
average, whilst that of the medulla onl of the spinal 
was not at all high. This fact, as well as the result 
previous inquiries detailed in the communication before 
uded to, | me to believe that the high specific gravity 
the grey matter of the convolutions is only in small part 
due to its ted condition. The state of ion alone, 
also, will not produce the adhesion of the grey matter to the 
meninges ; on the con , when the brain is in this condition 
the membranes can often be stripped off with remarkable ease. 
This adhesion of the meninges is a matter of much interest. It 


has been regarded by many asa mark of inflam- 


mation, though the observations of others have been as um 
successful as my own in this case, in actually demonstrating 
by the aid of the microscope the existence of exudation-matter 
or other products of inflammation. Laborde, in his reo 
work,* enters rather fully into this question. The principe 
result of the microscopical examination of the grey matter in 
the present instance was to exhibit its extreme v: 

and the dilated and varicose condition of many of the 
laries and small vessels. The nuclei were also very numerous 
on the walls of the capillaries, but no ule-cells were seen, 
The softened matter on the surface of the optic thalami was 
also examined; disintegrated nerve-elements only were met 
with, and the specific gravity was not altered, — was con- 
firmatory of the opinion that it was a post-mortem effect. 

gran the specific gravity would have been lowered as 
much as eight or ten degrees. 

It would be premature to make further comments on this 
case, but it will be highly desirable to ascertain whether simi- 
lar conditions of the matter and meninges will be met 
with in future cases which may come under examination. 
Bentinck-street, Manchester-square, July, 1866. 


ON A CASE 


or 
RUPTURE OF THE UTERUS DURING 
LABOUR. 


By THOMAS DALTON, M.D. Epxs. 

I was called to the patient, who was the wife of a farm- 
labourer residing about a mile and a half off, at two a.m.; and, 
as I was not at the time aware that there was any peculiarity 
about the case, I did not take any instruments with me. 


wife (her own mother), who was in attendance when I was 
ival, 
neck 


strong and frequent till a short time before my 
they suddenly ceased. i feeli 
sick ; but did not mention 

i ion about 


in the abdomen. 

but this, as well as the cessation of the pains, 
was at the time inclined to attribute merely to exhaustion from 
the continued and excessive uterine action. 

Having induced the patient to lie down, I to make 
a vaginal examination. I found that the presentation consisted 
of the head and a foot, the head being in the right oblique 

ite the left sacro-iliac synchondrosis, 


“which fel 


sets of membranes had ruptured, 
become at the same time. 


why the labour should not be concluded naturally, I deter- 
mined to wait for a short time in order to see if the pains would 
return; but as the patient continued to feel faint and sick, I 
gave her a little gin (which was the only stimulant at hand) 
and warm water. This seemed to revive her a little, In 
about a quarter of an hour she said she felt a slight pain; but, 


* Le Ramollissement et la Congestion du Cerveau. Paris, 1866, 


| | 
| 
| 
Grey matter ... { 2. whe 1033 1-033 
3. 1-041 1041 
White matter 1-041 1-041 
| 
2. 1041 woman had had in all her previous confinements, five in num- 
’ Pons ae ad a 1043 208 ber, remarkably easy labours, never being ill for more than 
... 1-041 two or three hours. She had always been attended by a mid- 
Meduilla ... 1-037 
Spinal 1 033 
me rete be 1-033 told me that the membranes had ruptured five days 
pt 
and that after that time she had pains more or less severe. 
auricle, contained dark, slightly coagulated blood. The left be- 
ventricle anon do not seem to been truly intermittent, but only 
were healthy. Both hings e and | tent. The patient described the pains as being 
with blood, more especially the right ; natural. 
j peculiar pain 
5 i the 
a | pains, neither did she at the time of my arrival complain of 
‘y The foot was slightly in advance of the head ; but both 
q an! foot had entered the cavity of the pelvis, _—— in fact, 
j quite down on the perineum. wed op tumour 
part of the head. larger and more 
"4 el than an ordinary bloody tumour of the — 
t pelvis was roomy, and the passages very dilatable. is led 
me to believe that the case was one of twins, in which both 
and parts of both children 
, This opinion I continued 
| To nold a8 the Most probable tll the post-mortem examination 
| proved that it was erroneous. There was a very slight bloody 
discharge from the vagina. As there seemed to be no reason 
d 
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very slight hemorrhage from the vagina. The patient now com- 
plained of a pain in the abdomen, which she could not accu- 
rately describe ; it was constant, and obviously not connected 
with true uterine contractions. She did not seem to rally, 
but, on the contrary, complained of feeling the faintness an 


degree. 
cessation of the pains, the slight di 
weakness and quickness of the pulse, 
of the uterus, to a greater or less extent, 
Having made up my mind on this 
in despatching a messenger for assi 
ing was impossible, and, even it 
ifiable. For the next half hour 
patient’s condition, and little 


if 


FEE 


ery 
sulcus in the middle line of the fundus, as if it were to a cer- 
tain extent double. On closer examination, we soon i 


or and almost 


longitudinal, extending 
cervix ; the fundus had remained partl 


i evidently in an un- 
healthy state. e child—for there was but one—was 
and well developed ; 


Two deaths through sunstroke occurred on Thursday 
and Friday last, near Notti .__ The sufferers were labour- 
ing men engaged at work in the fields. 


— 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et 
se comparare.—More@se@ni De Sed. et Caus. Mord., lib. iv. Prowmium, 


ST. GEORGE'S HOSPITAL. 
TWO CASES OF RUPTURE OF THE HEART. 
(Under the care of Dr. Barciay and Dr. Pacs.) 


THE occurrence of two cases of ruptured beart at one hos- 
pital within a month is a somewhat curious coincidence. In 
both cases there was evident fatty degeneration of the mus- 
cular structure. It is worthy of note that, in each imstance, 
the rupture was of the right ventricle. According to Bouil- 
laud, it is the deft which is torn six times out of ten. In each 
case, too, the rupture was multiple. Out of forty-eight cases 
collected by Ollivier, eight were multiple. 


admitted into the 

from which she was relieved ; bee Sagres 
At the time of the t admission she w: 

state, the face and eyelids being much swollen, as 


compressible, but beat sharply, 
remained in the same state up to the 20th, when acupune- 
of the legs was performed. is was done at seven P.M., 
have frightened ber to some extent. i 
iormance of this slight ion she was seized wi 


ten o'clock, the death 5 
The necropsy was made by Mr. Thomas Pick. The follow- 
ing are his notes :—The body was enormously fat. bboy | 
into the pericardium it was found filled with large clots 

black blood. This was discovered to come from a rent in the 
ight re was not one complete rupture, but three 


structure was rotten, 


i 


the cortical 


had been attacked, when 
bsequent health 


pneea and dyspnea; the face was much congested ; the eyes 
were prominent; the veins of the neck much 

The respiration was chietly abdominal. legs were 
cedematous, and covered with patches of purpura. Pulse rapi 
and tremulous. The left side of the thorax was bulged 
wards, the heart being very much enlarged ; a 
extended over a considerable area. He complai of 
weight referred to the epigastrium. Auscultation of the 
detected a very rough superficial murmur, heard over 


on examination, I found that it had no effect in advancing the s 
child's head. At the same time I discovered that the foot had 4% Lif 
tion as before, and had not receded at all. There was still but Fe 
presen ing u she comp: alner 
creasing abdominal pain. After this she became 
, her hands and feet became cold, and the pulse 
reeptible. I had a bottle of hot water put to her 
gave her a little hot gin-and-water every few minutes. 
seemed to rally a little; but about an hour after the 
| For notes of these cases we are indebted to Dr. Reginald 
Case 1.—Emma C-—.,, forty was admitted 
under ths care of Dr. cn toe 13th cf June 
| suffering from dropsy. The history she gave was that she 
| had had pains in the joints many years ago, and had been 7 
dropsy, 
said that she did not think she would get over her | recurred. 
confinement, as she felt sure something was wrong, because | critical 1 
her feelings were so very different from those she had usually p Rng 
experienced before delivery. the legs. There was orthopnea, and a good deal of edema of 
Autopsy.—On opening into the abdomen we found a quan- | the lungs, with some bronchitis. The urine was scanty, \ 
tity of serum and blood; there were also one or two adhesions | and contained a considerable quantity of albumen. The heat 
anteriorly, The appearance presented by the uterus was pecu- | was hypertrophied, and a slight systolic murmur was heard at i 
the 
ture 
that the whole of the uterus was situated on the left side of | and : 
the sulcus, and that the portion to the right consisted merely | the : 
of the expanded peritoneal coat containing the child and the | faintness. She never complaimed Of any pain about the he 4 
_— together with ee blood. Strange to say, | but she turned blue, and never rallied. She died quietly at i 
peritoneal covering was to all appearance perfect, though ; 
‘there must have been a smal! opening in it posteriorly through | 
which the blood 
laceration was 
upwards from the 
contracted after the expulsion 0 1¢ child into the abdomen ; | ’ 
the lower of the uterus, especially near the seat of the | t large enough to admit the little finger, sepa- 
1 other by small bridges of muscular tissue, as ; 
ad given way simultaneously in three places. 
tricle was thin; the left rather thicker than a 
the scalp, plainly showing that the pressure exerted on it by | and, under the microscope, : 
the uterine contractions previous to the rupture must have large quantities of oil-globules. The weight 4 
‘been very great. ounces and a half. The right kidney was amall 
tion, head and foot, proved to be entirely correct. on the surface; in the cortical structure was a i 
I forward the above report, as it seems to me that there are | small fibrinous block. aie Dt, Sve so in = | 
several features of interest in the case. In the first place, any | dition, and there was a deposit of urate of soda in 
case of rupture of the uterus must possess a certain amount of | structure. There was a similar deposit in the toe-joints. : 
interest from the — the accident. Secondly, the pre- Case 2.—John S——, aged a, was admitted under ‘ 
sentation was very peculiar, and, as far as I am aware, very | the care of Dr. Page on May 30th. y 
rare ; for, be it remembered, the head and foot not only became | twenty years of age, with rheumatism ; 
engaged together, but Zz had actually been so forced quite | had been pee up to two years before admission, when he began } 
down on the perineum before the rupture took place. Again, | to suffer from dyspnwa. He had been much worse during the : 
the negative character of the cee in this case is worthy | winter of 1865-66, and on admission was suffering from ortho- 
of note; for, whilst it is evident the rupture must have ; 
tp te Sesh vo Tend te 
in t i to me to a 
Frightfet accident. Instance, suspect 
Llandudno, April, 1866. 
| 
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whole extent of the heart’s surface in front, and not behind; 
but it was impossible to localise it. There was much conges- 
tion of the lungs, with emphysema of the left. The urine was 
scanty, and contained a little albumen. 

He improved under treatment, and was able to sit up and 
get about the ward; but he was subject to occasional faints 
and attacks of cyanosis. On the evening of the 26th he was 
seated at table taking his tea, and was in the act of swallowing, 
when he suddenly fell back, without complaining of pain, and 
never spoke again. Death took place in about three minutes. 

The following notes were made by Mr. Thomas Pick :—The 
body was fat. Both lungs were much congested ; the left some- 
what emph us. On opening the pericardium, it was 
discovered to be full of black blood; this was found to come 
from a double rent in the right ventricle ; the two portions of 
the rent were separated from each other by a thin bridge of 
muscular tissue. There was a decolorized clot in the 
right ventricle ; the left ventricle was uncontracted and empty. 

e heart was very large and es its weight being 
twenty-five ounces and ahalf. Upon examining the structure 
mi ically, the muscular strie were found to be well 
marked, but a number of oil-globules were seen floating about 
between the muscular fibres. To the touch the structure felt 
rotten and On the tricuspid valve, close to its junc- 
tion with the muscular structure, was a hard ossific deposit 
about the size of a pea. Structure of kidneys coarse; their 
capsules adherent; and in the right one, near the surface, was 
a small block. 


WESTMINSTER HOSPITAL. 
A CASE OF POISONING BY CHARCOAL VAPOUR. 
(Under the care of Dr. Rapciirrr.) 


We are indebted to Dr. Maclure, registrar to the hospital, 
for the following very interesting case :-— 

G. P——, aged thirty-seven, a stout, muscular man, was 
brought to the hospital at three r.m. on the 19th of May last, 
completely comatose, and incapable of being roused by any 
means. His breathing was laborious and stertorous—36 re- 
spirations per minute. The cheeks were flaccid and puffed 
out at each expiration. Every eighth or tenth inspiration was 
deeper than usual, and of a sighing character. A considerable 
quantity of frothy mucus collected about the lips. The coun- 
tenance was pale, but not livid; the skin warm and moist; 
the pupils were fixed and dilated ; pulse about 90, moderatel 
strong. He remained quite insensible to such stimuli as os | 
vanism or pinching ; but about four hours after his admission 
he showed some signs of pain when his whiskers were pulled. 
He was placed near an open window, with free access of fresh 
air. A —— enema was administered, and mustard poul- 
tices applied to his legs. As he was unable to swallow, nu- 
trient enemata were administered during the night. Towards 
the following morning consciousness gradually returned ; he 
began to speak, and said he wished to go home. On question- 
ing him, it appeared that, being at the time in perfect health, 
he had, at midnight on the 18th, shut himself up in a small 

closing the window and keyhole of the door. He then 
lighted a of charcoal, which he placed at a little distance 
from the bed, but rather at a lower level, and lay down. At 
one o'clock he got up, stirred the embers, and returned to bed, 
having felt nothing icular in the interval. Soon after- 
wards he fell asleep, but without experiencing any uneasy sen- 
sations, and he remembered nothing until he awoke in the 
hospital, more than twenty-four hours afterwards. He was 
discovered late in the morning of the 18th, and had been 
actively treated before he was brought to the hospital. 

On the 21st he was quite sensible, and complained of some 
pain at the epigastrium. His tongue was dry, and covered 
with a white fur; breathing easy. His urine was retained 
and —- the use of the catheter. On closer examination 
Dr. cliffe observed that there was some anesthesia and 
loss of power in the lower limbs, and that reflex movements 
could scarcely be excited by tickling the soles of the feet. 
‘In of pain in the chest; there was 
some dyspncea and cough, and frothy mucous expectoration. A 
blister was ordered to the chest in order oi relieve these 

symptoms. His diet consisted of beef-tea and milk, with 


cea are much better; the tongue 
ysis and anesthesia much 


which prevents his sleeping ; and his urine sometimes dribbles 
away involuntarily, notwiths ing the daily use of the 
catheter. The urine is alkaline, and loaded with pus; specific 
gravity 1023. Under the microscope it exhibits pus 
with crystals of triple phosphate. He seems weak, and his 
Ise is 100, and not strong. Ordered six ounces of gin and 
a drachm of tincture of hyoscyamus in one ounce of 
infusion of buchu every four hours. 

The next day he was rather better, and continued so until 

the 30th, when he complained very much of pain in the 
is, with uent desire to micturate, passing only 
| + ppc of urine at a time. The catheter was 
and about twelve ounces of turbid purulent urine drawn off. 
Tongue furred and white ; bowels confined. To have a warm 
hip- and a dose of house medicine; a a 
acted. 

On the 31st all the symptoms were much relieved ; and from 
this time he gradually recovered. He remained in the hospital 
for several weeks, complaining chiefly of debility, but was 
ome discharged, completely recovered from the effects 

the poison. 

The paralytic symptoms and the strong tendency to catarrh of 
Ses ge membranes, first of the lungs, and ——— of the 

er, after the primary apoplectic condition passed away, 
were remarkable Shee in 44 history of this case. Such con- 
sequences as these, Dr. Maclure says, are not described in the 
works of Christison or Taylor, or of various French writers on 
ere om The man stated that he was in per- 
‘fect health at the time when he made the suicidal attempt ; 
and there seems to be no other way of —- for these 
inflammatory symptoms than the accumulation of the mixed 
gases in the blood. The patient does not either to have 
i the usual immediate effects of the mbhalation of 
carbonic anhydride, or carbonic oxide, such as headache, 
giddiness, noise in the ears, &c., before becoming insensible. As 
the products of the combustion of charcoal may differ very much 
in consequence of variations in the supply of oxygen, it would 
seem that in this case the gases were ther too much diluted 
with air to produce the ordinary effects, or that some of them 
(possibly carbonic oxide) may not have been formed. 


LONDON HOSPITAL. 
A FATAL CASE OF CHOLERA; AUTOPSY. 
(Under the care of Dr. HucHiines Jackson.) 


One cannot help feeling some anxiety at the occurrence of a 
case of cholera which, as will be seen presently, terminated 
fatally in nine hours. Time will show whether it be a sporadic 
case or the commencement of a severe outbreak. If it prove 
to be, as it possibly may, a case of the former description, it 
suggests a question often asked, but never satisfactorily an- 
swered—Why on one occasion does the disease, of an intensity 
sufficient to destroy life in a few hours, stop with the indivi- 
dual, and at another time spread with inconceivable rapidity 
through the neighbouring community ? 

Our account is derived from notes taken by Dr. James 
Jackson, resident medical officer. 

William C—, fifty-three, a crossing-sweeper, was 
brought by two een to the London Hospital on Friday, 
the 6th inst., at half-past ten a.m. This man was at his work 
on the same morning, and about seven o’clock he was purged, 
but would not leave his work. At length, however, he was so 
bad that he was obliged to give it up. He went and lay down 
on a dunghill. He was found by the police at nine o’clock and 
brought to the hospital. When carried in he was in a state of 
collapse ; his surface was cold, tongue cold, breath cold, skin 
dark, and lips blue; his pulse full, and 120. His voice was 
feeble, but was not much altered, and he was disinclined to 
talk. He said his bowels had not been moved for “‘a long 
while,” but he was wet, and when cleaned he soon wetted the 
bed again by fluid colourless motions. He asked for dri 
raised hi up, and drank greedily of cold water. He 
had cramps, but ‘‘not long.” Severe cramps in the legs came 
on soon admission, and caused him much distress. Mr. 
F. Mackenzie took the tem — in the right axilla with 

t care ; it stood at 95°. The patient’s respiration was very 
Pao but was much increased in frequenc 

Dr. Hughlings Jackson ordered the 

well- room at the top of the 


eee be put into 
ent put 


va 
— 
14 | 
“a 
4 — | 
“a 
| 
24th.—The cough and dyspn 
abated. He now complains of pain in the glans penis, 
| 
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FREESE 


were cut into they were f I 
The right lung weighed seven ounces, the six, 
weight being twenty-two and twenty ounces. The 
to be as well marked at the bases as at the 
intestines contained oe 


colon was empty. 
of a dark fluid. There was no 


WEST LONDON HOSPITAL. 


A CASE OF FRACTURE OF THE SPINE AND RETENTION 
OF URINE FROM LACERATION OF THE URETHRA, IN 
WHICH THE PATIENT STILL PASSES ALL HIS URINE 
THROUGH THE PUNCTURE IN THE BLADDER MADE 
NEARLY THREE YEARS AGO PER RECTUM. 


(Under the care of Mr. Brrp.) 
Ir would appear in the following case that the urethra was 


to have served as well as the natural one, no local inconve- 
nience being occasioned. Sugar was found in the urine a few 
days after the accident, and was present in varying quantities 
for about six weeks. The effect of the injury to the cord, in 
altering the nutrition of the implicated parts, is well seen in the 
great difference between the upper and lower extremities : the 
former being well nourished, and the skin covering them quite 
natural ; whereas the latter are «edematous, and covered with 


a desquamating epithelium. 

J. G——, a robust-looking labourer, thirty-one, whilst 
at work on a roof, was dou 
the ing, and struck between the thighs by one of the 
beams. He was admitted into hospital on the afternoon of the 
accident, Nov. 13th, 1863, when it was found that there was a 
fracture of the = through the lower dorsal vertebre, with 
much contusion about the perineum. There was complete loss 
of motion in the lower extremities. The patient was quite 


sensible, but very feeble, and complained of much pain in the 


sad publ ; Gene was, however, io 
Mr. Ald introduced a No. 6 cathe- 


. There 
18th.—Has got a severe attack of diarrhoea. Ordered chalk 
a ga Is taking stimulants and full diet. 
—Diarrheea better. Urine thick and 
28th.—Diarrheea passed off. Patient complains of 
just before urine comes ; knows when it is coming, 
over it. 


FARRINGDON GENERAL DISPENSARY. 
CASE OF MOVABLE KIDNEY. 
(Under the care of Dr. Cuartes Dryspa.e.) 


Tux subject of the above curious peculiarity was a young 
woman, aged twenty-three, who was brought to the dispensary 
by her mother, in the month of February, 1866, for advice as 


ilium. It was 
entirely 

from the u 

i i of 

examining on sev 

and behaviour of the tumour, Dr. Drysdale came 
to the conclusion that it was one of those rare cases of movable 
kidney which are sometimes met with. The patient was after- 


an remarkable concomitant feature in this case was that 


Rebiews and Aotices of Books. 
Twentieth Ri of the Commissioners in Lunacy to the Lord 
printed, June 4th, 1866. 
Tue Reports of the Commissioners in Lunacy for the last 
few years have shown a steady increase in the number of the 
insane who are under their observation, if they have not even 
proved an actual yearly increase in the production of insanity 
throughout England and Wales. On the Ist of January, 1866, 
c 
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directed that an extra nurse should be em solely to ‘ 
attend to him. The man occasionally passed watery evacua- | 
tions, and these were of the characteristic rice-water kind. ’ 
He was directed to have as much water as he could drink, and | ter, and drew off a few ounces of urine ; and at nine p.m. the | 
a mixture of sulphuric acid and peppermint-water was pre- | urine was again drawn off by Mr. Bird. 
scribed. Hot bottles were applied to the feet. Four ounces | Nov. l4th.—At eight a.m. the urine was again drawn off. ' 
of brandy were ordered, and injections of hot water into the | At midday Mr. Bird tapped the bladder per rectum, as neither | 
bowels. he nor his colleagues could a catheter. ; 
At two p.m. the patient was worse. His skin more dusky, 15th.—Urine seid ; specific gravity 1088 ; sugar found. i 
his eyes more sunken, and his pulse was 136. He was more 16th.—Urine passes freely by the canula. Patient, who 
restless, moaned, and breathed more quickly, but there ap- | was to-day put on a water-bed, complains of much pain in the - 
His feet, however, seemed 
bo wesmer, although, fem hie restlossnem, he bad not kent 
them to the hot-water bottle. The temperature in the ' 
P. He had had but four motions since eleven, and had a 
one for an hour. 
yut had felt sick. ‘Te had had no cramp for an hour, } 
not for some time lained much of thirst. He 
deacon of the dilated _ Dec. 1st.—Urine very alkaline ; specific gravity 1025; very 
but an ounce and a half of the brandy. The injec- | little in it now. 
water did not relieve him, and was therefore dis- Jen. Uh, 1906. — longer contains anger. Lower 
bee iven four times on account of the Scodies” in his len Patient complains of feeling “pins and 
Sow. needles” in hi 
to four. Well-marked mus- to Looks well in 
observed after death. the ; can move right leg a little ; both legs edematous. 
examination was made soon after death | When seen a short time ago by Mr. Bird and Mr. Ti 
on and Mr. F. M. Mackenzie. Great at- the patient locked very well is thes face, and 
the condition of the heart and } Both | showed a pair of well-nourished arms. The lower extremities, / 
ntained dark blood, and this blood, it was however, were about twice their natural size, feet helplessly 5 
be more fluid than usual. It, however, | everted, and skin everywhere covered with desquamating q 
posure. It was observed also that the | cuticle. He could flex the toes slightly, and distinguish the ( 
contained much more blood than the points of two pins when separated upwards of two inches { 
ry artery was full, while the pulmonary never passed any urine per urethram. No catheter could 
y any. The lungs occupied little of the | be passed. The meatus externus looked pale, and the penis 
avity. notwithstanding that they were emphysema- | was shrunken. Patient knew when he was about to pass urine =e 
to consist of little else than epithelium. There was a large pe ® ' 
urine in the bladder. t 
years, it was said, existed on the right side, and about which 
the mother was considerably alarmed. On examination, there 
su ’ apparen' covered 
and the ablominal muscles, The tumour was on 
the right side, on a level with the antero-superior spine of the ; 
at first partially lacerated, and that afterwards the edges of 
became completely severed, and the continuity of the canal | : 
thus destroyed. The urethra has ever since remained imper- 
vious, neither urine nor catheter passing through it. So far 4 
as the escape of urine is concerned, the artificial opening seems ; 
os = tibiz twisted and misshapen. The chin was square, 
and the whole appearance of the young woman was that of 
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whom 24,995 were pauper, and 5874 private patients. On the Ist 
of January, 1865, the total number was 29,425 ; so that there 
has been an increase during the year of 1444 insane in asylums, 
as many as 1232 of these being pauper, and only 212 private 
patients. To the number in asylums must be added 227 single 
patients, and 9756 lunatics and idiots in workhouses as against 


number of insane in England and Wales, of whom the Com- 
missioners had knowledge, on the Ist of January, 1866, is thus 
brought up to 40,852. And if we look back through the 
Reports of the last five or six years it will be found that there 
has been a regular increase of a little more than 1000 patients 
a year. Of the 24,995 pauper insane in asylums 11,299 are 
males, and 13,696 females ; while of the 5874 private patients 
there are 3331 males and 2543 females. 

No wonder that the Report for this year contains striking 
evidence of the necessity of increased accommodation for 
pauper lunatics. A new asylum at Carmarthen has been 
opened during the year, and the new Surrey Asylum at 
Woking is nearly completed. Enlargements are deemed neces- 
sary, or are in actual progress, at several county asylums ; an 
asylum for the county of Berkshire is to be built, another for 
Monmouthshire, and the Commissioners recommend a second 


many as forty-five county and borough asylums are either 
nearly full, quite full, or more than full. 

In face of such rapid increase in the number and size of 
public asylums, and the persistent need of a still greater in- 


discussed and reconsidered. We cannot help thinking that 
great. advantages would accrue to the public if the Lunacy 


im each. The cost (of each patient per week, 
though they omit to specify this) ranges from 4¢. 


9608 in workhouses on the Ist of January, 1864. The total | i 


at Lancaster, to 10s. 2d. at the Kent asylum, and ever to a 
higher sum in one or two other asylums. There would there- 
fore be a considerable saving if the workhouses could be made 
use of to relieve the overcrowded asylums. But the real ques- 


The Commissioners have done good service by publishing 
in this Report the series of tables adopted by the Medico- 


i 


Jor 1865. 

Turse documents, printed by order of the magistrates of 
Kent, form an instructive supplement to the Report of the 
the Kent Asylum has more patients than it can properly ac- 
commodate, and is unable to receive many of the pauper insane 
of the coumty who require admission. The visitors, after fall 


ie 
4 
REVIEWS AND NOTICES OF BOOKS. 
tion is whether the regulations of workhouses are such as te 
if provide for the proper care of insane patients. Our recent 
‘a vestigations into the condition and management of the metro- 
i” politan workhouse infirmaries would certainly prove that, before 
i they can be rightly so used, the system of nursing must be 
very much improved, the medical attendance be increased, 
; and the inspection be made much more complete and effective 
4 than it is at present. When that is done, will the cost of each 
4g patient be any less than it is in the county asylum? Seoner 
a or later the question may arise for discussion whether it is 
i absolutely necessary to send every insane pauper either to an 
rr asylum or to a workhouse ; whether, in fact, every person mot 
dangerous to himself or others, though incurably insane, need 
be sequestrated from the world. 

"4 Pyschological Association at its last annual meeting, and by 

recommending them to the attention of visitors and super- 

aH intendents of asylums. It may be hoped that the weight of 

county asylum to be built in Cheshire. Borough asylums are | their influence will impress the authorities of asylums who 

a proposed or insisted upon for Plymouth, Portsmouth, Leices- | have neglected to adopt them in their last reports, and thas 

'g ter, and Norwich. Notwithstanding these enlargements of | lead to the establishment of a uniform system of asylum 

building of new ones, the pressure for increased accommodation | A question has, it appears, been recently raised whether 

a” still continues. A table given in the Report shows that as | medical certificates signed in Scotland and Ireland, or in any 

place out of England and Wales, are valid the 

reeeption of patients into an English asylum. The 2 

sioners have been compelled to decide that they are not I 

so, inasmuch as the 
crease, it may well be asked how far the present system of | England and Wales, and the penalties i 

” enlarging a county asylum, so long as it will admit of enlarge- | gularity or illegality could not be enforced against anyone I 

: ment, and thereupon gaining relief by building a second county | resident within their jurisdiction. For the future, therefere, 

asylum or borough asylums, is to be carried. If it be really | it will be necessary for all insane persons whom it may be 

the only plan which is adapted to secure the proper care of the | desired to place in an English or Welsh asylum to be ex 

4 imsane, it must, of course, be continued ; but if it be that, as | amined and certified for somewhere in England or Wales. 

ce some imagine, a practice, most excellent at one time, is be- | The decision cannot fail te cause inconvenience; but the law 

4 tion of providing for the pauper insane should be thoroughly | Nineteenth Annual Report of the Kent County Lunatic Aaylum, 

| 

% Beard were more directly represented im the House Mi 
: Commons. The interests concerned in the administration of 
our hmacy laws are so great, and the questions which arise for 
determination are of such grave importance, that the cognisance 

_. and control of Parliament could not fail to be for the public 

: good, and to strengthen the position and ensure the just in- 

. fluence of the Commissioners. 

It is a very natural supposition that some of our large work- W tie Lic Preseli 
houses might be made available for the care of certain chronic | asylum so as to accommodate 500 additional patients, and to 
cases of insanity, never likely to get well, and not requiring | erect also new offices sufficient for the whole establishment, at 

j the treatment of an asylum. The Commissioners say that the | an estimated cost of £86,000. But the Lunacy Commissioners, 

{ workhouses in which improvements have been introduced and | when this resolution was communicated to them, objected 

| carried out are few in number ; but they nevertheless think | strongly to the proposed enlargement, and, giving little heed 

i that enough has been done to show that, under proper regu- | to the wishes and opinions of the magistrates, reported to the 

4 lations, a larger proportion of imbeciles and old chromic cases | Home Secretary in a very decided manner against the proposed 

| of insanity might be retained in workhouses, and the pressure | plans. It was their opinion that it was very undesirable to 

; for increased accommodation in county asylums be thus pro- | have an asylum with more than 1000 patients in it, as it could 
portionately diminished. They give a list of ten workhouses | not be well managed; and that the proper course to adept 

, in which the arrangements made are most satisfactory and | would be to build a second asylum for the county, with pro- 
complete, and state the cost for maintenance and attendance | vision for no less than 400 patients, and so adapted as to 
we presume, | admit of convenient enlargement at some future time. There- 
6d., where it | upon the magistrates, who naturally objected to saddle the 
, WO 18. Od., Where 1b 16 ; the average | county with the enormous expenditure necessary to build a 
cust in the ten workhvuses being 5s. 10d. In the county | new asylum, submitted to Sir George Grey some stringent 
asylums, the average weekly cost per head runges from 7s. 74d. | criticisms and strong remarks upon the report of the Commie 
| 
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sioners, and pointed out that the Wakefield Asylum, of the 
condition and arrangements of which the Commissioners had 
often spoken in terms of unqualified approval, contained the 
same number of patients—1150—as that for which it was pro- 
posed to enlarge the Kent Asylum. They appealed therefore 
confidently to Sir George Grey for his sanction to plans which 
would impose so much less a burden on the county. And they 
did not appeal in vain: Sir George Grey decided in their 
favour; and, in communicating his decision to the Commis- 
sioners, took occasion to express his opinion ‘‘ that the interests 
of the ratepayers may be safely left in the hands of the county 


After a careful perusal of the arguments on both sides we 
cannot see that Sir George Grey could have decided otherwise. 
The opinions of the Commissioners appear to have been 
stronger than their arguments, and even if they were in the 
right, as they may well have been, they failed to make it 
appear so. Bunt besides the question of the advantages or 
disadvantages of a large asylum, which lay on the surface 
of this dispute, there was plainly a more important question 
at its root—the question whether the authority of the Com- 
missioners should be permitted to overrule the deliberately 
adopted plans of the county magistrates on a matter in which 
the interests of the county were so deeply concerned. On 
more than one occasion of late there have been symptoms of a 
disposition to question the authority assumed by the Com- 
demonstration ; but their’ influence has, on the whole, been so 
beneficial that we should regret to see it diminished. Con- 
cerned, as they are, only with one side of the question as to 
the provision proper for the insane, they may be liable to over- 
state the claims of these. It would certainly be well to re- 
member that the active and persistent intervention which was 
80 necessary and beneficial when the care of the insane through- 
out the country was radically bad, cannot, now that their 
general condition leaves little to be desired, be wisely carried 
into matters of detail which hardly touch their real welfare. 


or 
THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES. 


NATURE OF THE HEART'S CONTRACTION. 

M. Margy, to whose curious invention, the myograph, we 
called attention in our last ‘‘ Record,” has been studying the 
action of the muscles of the heart in comparison with that of 
the ordinary muscles, and has communicated the results of his 
researches to the French Academy. The contraction of the mus- 
cular fibres of the heart, like those of the bands of non-striated 
muscle, are continuous, and not vibratory like those of the 
ordinary muscles. In order to establish a relation between the 
phenomena of contraction in the two sorts of muscular tissue, 
M. Marey says that a ventricular systole, however slow, cor- 
responds to a single muscular contraction, and that thus a 


with the King’s College Professor in believing that the nerves 
have no fn Ghd bab es 
ultimate fibres unite in forming a network of extreme delicacy. 
Abroad, however, this view has met with some opposition, and 
especially from MM. Kiihne and the latter of whom 
has just presented a memoir to the Academy of Sciences upon 
the above subject. M. Rouget states that the nerve-fibre ends 
in a sort of terminal plate or disc; and in answer to Dr. Beale’s 
denial of such a mode of termination he writes: ‘‘I shall only 
reply, that all other observers who have devoted themselves to 
this subject, MM. Krause, Kithne, Waldeyer, Engelmann, and 
Letzerich, and still more recently, MM. Conheim 
have all admitted the existence of the terminal plate, its 
entire ind ence of any nervous network.” . Rouget 
microscopic preparations of tissue, which he said demonstrated 
the following conclusions :—(1) The terminal division of the 
axis cylinder of the motor nerve-fibre constitutes by anasto- 
mosis and fusion a terminal expansion of finely granular sub- 
stance identical with that of the terminal filaments of the cor- 


intermediate betw: 
florillee, and on the other hand, with the interstice between 
the matrix of the nervous tube and the medullary layer—an 
arrangement which is doubtless related to the action of 
the motor nerves of animal life. M. Rouget’s paper be 
found in the Comptes Rendus, June 25th. 
UNHEALTHY ACTION OF VOLCANIC VAPOURS. 


PROTOXIDE OF NITROGEN IN CHOLERA. 
According to M. Ziegler, of Philadelphia, laughing gas is a 
reliable remedy in cases of Asiatic cholera. il 
REPRODUCTION OF THE APHIDES. 


systole holds the same relation to a contraction that a muscular | searches amongst 


vibration (with ordinary muscles) does to the peculiar sound or 

musical note it produces. 

TREATMENT OF SPINAL DEFORMITY BY MUSCULAR MOVEMENT. 
M. Bouland has the above method for the treat- 

ment of those deformities of the spine which consist in curva- 

ture. He proposes to bring the column into its normal position 
‘causing contraction of the muscles attached to it, and for 

is purpose he excites the dorsal muscles by means of elec- 


TERMINATION OF MOTOR NERVES IN THE MUSCLES. 
The views of Dr. Beale relative to the mode of termination 


of the nerves in the muscular tissue have been pretty 


magistrates.” 

| puscles of Pacini, of the ultimate nervous lamina of electric ; 
| plates of fishes, &c., and in immediate contact with the con- 
| expansion is tra in every directi minute canals, 
| establishing a connexion between the rt nuclei of the 

plate, and communicating probably, on the one hand, with the 
| eruption near the island of San- 
| torin forded M. Corogna an opportunity of studyi ! 
| the effects of [ps eee emanations upon the health of the 
| population. His usions are, briefly, as follows:—(1) These j 
| gases exert a decided influence upon the system. (2) They 
| give rise especially to attacks of conjunctivitis, angina, bron- q 
| chitis, and dyspepsia. (3) The acid cinders are the direct 
| cause of the eye affections, whilst the other maladies result ' 
ti 
Po . One of the most singular phenomena in comparative physio- 
logy is the method of 
mon insects. Successive generations are produced without 
any sexual copulation, or, indeed, without any generative 
| system. Such at least'has been the theory universally ac- 
cepted till within the last month or so. In Professor Huxley’s 
fine memoir the author attempted to prove that the reproduc- 
tion of the aphides eng A of budding, like that of 
the hydra, and to which Gaatrefages gives the name of 
| “* geneagenesis.” Professor Owen, thought the male 
an er, i 
| Segentitien But now it appears, from the recent investiga- f 
tions of M. Balbiani, that the so-called virginal or asexual 
| aphides are true hermaphrodites; and thus the mystery is 
solved. The conclusion is a very startling one; but since 
| M. Balbiani is a naturalist well known for his elaborate re- 
bis xplanation must be 
| accepted until either Professor Huxley or Professor Owen 
comes forward and refutes it. 
ABSORPTION POWER OF THE SKIN. \ 
From numerous experiments, M. Scoutetten, the great au- 
thority upon mineral waters and their electricity, draws the 
| following deductions as to the facility with which certain sub- 
stances are absorbed by the skin :—(1) The rapidity of absorp- : 
tion depends upon the tenuity of the molecules of the substance 
city. lied, and its facility of mixing with the fatty secretion of 
the skin. (2) Gases traverse the pores of the integument with 
great rapidity. (3) Liquids which easily into the gaseous 
state are such liquids are—ether, chloro- 
generally form, essential benzoin, and turpentine. (4) Solid bodies : 
pled in country. ri microscopists susceptible of volatilization also penetrate the skin rapidly: 
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(wotera has broken out seriously in several parts of the 
‘kingdom. A rapid succession of cases has occurred in Liver- 
pool, Lianelly, Southampton, and the east of London ; and 
the special powers entrusted to the Privy Council for the miti- 
gation of epidemic maladies by the Diseases Prevention Act 
of 1855 have been put in operation. By this Act the Privy 
Council is empowered to issue directions and regulations for 
the speedy interment of the dead, for house-to-house visita- 
of disease, and affording to persons afflicted by er threatened 
with the epidemic such medical aid and accommodation as 
may be required. 

In Southampton, the disease suddenly appeared (or rather 
reappeared) about the middle of June; but it was not until 
‘the commencement of the present month that it began to ex- 
‘tend. Now upwards of twenty deaths have occurred. 

In Liverpool, the epidemic showed itself among the densely 
packed population of one of the worst districts of the town on 
‘the Ist of July, and since that date there has been a steady 
spread of the malady. 

In Hanelly, the disease broke out on the 6th of July ; and 
‘im four days there were eleven cases, exclusive of diarrhea. 

In London, three fatal cases occurred at Bromley during the 
first and second week of the month. On the 10th a case was 
admitted into the London Hospital, the patient being a woman 
who on the 6th inst. had arrived in the metropolis from Hol- 
‘and. On the 12th another and rapidly fatal case (the patient 
being a scavenger residing at Stepney), on the 13th a third 
case, on the 17th four cases from the neighbourhood of Ratcliff- 
nghway and the Commercial-road, and on the 18th six cases, 
‘were received at the same hospital. On the 17th and 18th 
cases of the epidemic were also admitted into Guy's Hospital (2), 
‘St. Bartholomew’s (1), and the Westminster (1) ; and fatal cases 
‘were reported in private practice in East and South London. 
Since the I2th, moreover, a vast increase of diarrhera has taken 
place in East London.* 

In addition, cases of cholera are reported to have occurred 
at Northwich (Cheshire) and in South Shields. In the former 
district mine deaths from the disease took place between the 
12th and 17th inst. 

‘That the disease should first have assumed epidemie activity 
in Southampton, Lianelly, and Liverpool is a fact as instrue- 
tive as interesting. Southampton, Liverpool, and the borders 
of the Bristol Channel were the districts into which the epi- 
demie was earliest imported. There, after intervals which 
had almost led to a hope that the infection had not found 
a fit soil for propagation, it now begins to spread actively. 
In previous epidemics, ports on the east coast of the king- 

* We have to thank Dr. James Jackson and Mr. Frederick Mackenzie for 
the facts relative to the cases admitted into the London Hospital, and we 


‘would tender our thanks to those gentlemen for their courtesy in facilitating 
our inquiries. 


first assumed epidemic activity. The rule of diffusion holds 
good in the present epidemic; but the seat of manifesta- 
tion is changed. The port mest exposed to infection (South- 
ampton) is first attacked. The town and districts which re- 
under the sway of the epidemic. 

The one prime fact in the progress of the present epidemic, 
as shown in detail by Mr. Rapcuirrr’s report to the Privy 
Council, and confirmed by the history of the commencing 
diffusion of the disease in this country, is its transportability 
govern the hygienic measures adopted for the mitigation of the 
malady when once it is present in a community. We would 
enforce this conclusion in the strongest terms. 

When cholera has broken out amongst a population, the 
time for general sanitary measures is past, and nuisamees 
should only be so far dealt with as they may directly affest 
the propagation of the disease. The all-important points to 
attend to are—(l) the disinfection of the discharges, the 
clothes, and the residences of the sick; and (2) the constant 
supervision of the water-supply. To the former end special and 
specific arrangements should be made for the disinfection not 
only of the ejecta of the sick from diarrhea as well as cholera, 
commonly so called, but of privies, waterclosets, and sewers 
where diarrhea or cholera prevails. The measures required 
to carry out this disinfection are of the simplest and most 
manageable kind ; and no difficulty can be experienced in their 
fullest application to an infected district if systematically 
adopted. To the latter end the water-supply of an infected 
or threatened district should be kept under constant super- 
vision, so as to obviate accidental pollution from the dis- 
charges of the sick. : 

The powers of the Contagious Diseases Prevention Act 
having been placed in operation, no delay need be experienced 
im its earliest stages. The ports in which cases of cholera 
have occurred, as Shields, Goole, Hull, and Harwich, taught 
by what is oecurring at Southampton and Liverpool, ought at 
once to look to the safety of their populations. 

From without, the news still comes of the extension of 
cholera. The disease has appeared in St. Petersburg; and it has 
breken out at Koenigsberg and Memel. In Holland the acme 
of the outbreak would appear to have passed. During the 
week ending the 16th June the cases reported amounted to 
2295, the deaths to 1396; the following week the cases were 
1737, the deaths 1117. In Stettin also the disease appears tp 
be dechming. Frem noon en July 2nd to neon on the 3rd the 
had fallen to 120, the deaths to 61. 

From New York we learn that the city and quarantine 
station were free from cholera; and that the outbreak in New 
Jersey had ceased. 


Tue Reports of Dr. Epwarp Smrru and Mr. FaRNALL are 
now both published, and we are enabled at once to compare 
them with each other, and with the reports of Tax Lancer 
Commissioners, in whose footsteps they were appointed to 
follow, and whose statements it was their business to check. 
Reports which had already successfully passed the searching 
criticism of wrathful committees, indignant masters, and 
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cavilling clerks, had nothing to fear from the vigilance of 
two careful and instructed observers, such as those appointed 
by the Government. We may, however, note with satisfaction 
the singular accord which prevails between the three reports 
as to broad matters of fact ; and we feel highly gratified that 
the original disclosures which we have made have induced so 
full and exhaustive a series of inquisitions as those now 
before us. 

We will briefly sum up some of the principal conclusions at 
which Mr. Farnaut and Dr. Smirn arrived ; for although 
they differ in that Mr. FaRNALL accepts, in respect of the rela- 
lations of space to ventilation, the universal experience of our 
profession, while Dr. Smrru defies it, in other respects they 
arrive at nearly the same results. 

To commence with the buildings themselves, Mr. FARNALL 
eondemns as unfit for the reception of the sick, and incapable 
of being satisfactorily adapted for that purpose, Clerkenwell, 
St. Giles and St. George (Bloomsbury), Holborn, St. Margaret 
and St. John (Westminster, at Petty France), St. Martin’s-in- 
the-Fields, Islington, the Strand, Whitechapel, Bermondsey, 
St. George-the-Martyr, and Lambeth. Dr. Smirn also in- 
eludes in his list of incapabilities the main buildings at Rother- 
hithe, Poplar, and St. Luke’s, besides condemning the wards at 
Fulham, Hackney, Kensington, and St. Margaret’s, for their 
narrowness. 

Thus it will be seen that our Commissioners, disgusted as 
they were with the horrors and abominations they discovered, 
were more moderate in the work of demolition than the 
Government inspectors. We are glad to perceive this fact, as 
it is a public confirmation of what we were always convinced 
of, that our Commissioners studiously understated all short- 
comings, and scrupulously avoided the slightest tendency to 
exaggeration, not even exposing all they saw and knew. Mr. 
FARNALL sums up this branch of the subject by stating that 
only thirteen out of forty workhouses stand on sites which 
give the necessary space for the required enlargements. Dr. 
Sirs thinks about one-half might be classed in this category. 
He declares that the large workhouses should have accom- 
modation for a resident medical officer. Our Commissioners 
had previously suggested this necessity. Sick nurseries, 
lavatories, bath-rooms, and water-closets are also found to be 
needed in increased numbers and of better construction. 
Dr. and Mr, both acquiesce in our requisi- 
tion for day-rooms. . 

“*Day-rooms are much more required in a workhouse than in 
2 hospital, since a larger proportion of the inmates can get up 
and leave the wards; and as this is most desirable, I think 
that a proportion of day-rooms should be attached to the wards, 
and the meals taken in them. Convalescent wards would be 
useful......There should be a proportion of day-rooms for the 
aged and such of the sick and lying-in cases as can leave their 
beds, in which they may both sit and take their meals. One, 
perhaps, for each set of four wards, in a workhouse constructed 
with a central corridor, would suffice.” d 
tions, and enlargements, here is a builder’s bill far exceeding 
what would be required for a fair number of hospital buildings 
for the sick. 

In addition to all this, however, there is the question of 
the actual size of sick wards which could thus be obtained. 
Here a very striking difference of opinion arises. 


It early became evident that the space allotted to the patients 
was wretchedly deficient, not only in respect of the disgusting 
want of classification which it occasioned, but of the deficiency 
of space for each sick person, whoever his companion in the 
ward might be. The Poor-law standard is 500 cubic feet of 
space for each person, the surface area not defined. All the 
hospital authorities in the world are agreed that 1200 to 1500 
cubic feet of air, with 80 of area, are necessary, even with 
the most perfect ventilation. We are inexpressibly grieved to 
find Dr. Epwarp Smrri use his medical position at the Board 
to endeavour to persuade the public that he can do what all 
the surgeons, physicians, sanitary architects and engineers in 
the world have failed to do. 

The transparent folly of this proceeding has been so fully 
exposed by every organ of public opinion which up to this 
time has noticed the Report, that we do not conceive it 
necessary here to refute it. We shall await the fuller ex- 
pression of opinion on this point; and as means will be 
taken to ascertain what importance Mr. Harpy is disposed to 
attach to the advice, and whether he is inclined to back Dr. 
Epwarp SmirTu and 500 feet of space (with good ventilation) 
against Europe and 1200 feet (with good ventilation) for the 
supply of air, we shall not analyse the existing evidence in 
favour of the absolute necessity of at least 1000 or 1200 feet 
of space, even with the most perfectly constructed build- 
ings and best known means of procuring a proper movement 
of air within. 

We must, however, make a few remarks on the “‘experi- 
ments” upon which Dr. Smrrn bases his own particular view. 
Dr. Smrrx experiments on the principle of ascertaining the 
respective amounts of carbonic acid and oxygen in the air of 
wards, but without making any quantitative determination of 
the amount of organic matters. This ought to be fatal to the 
authority of his researches. His experiments were made, not 
in actual workhouse wards as ordinarily managed, but in 
certain selected workhouse wards, arranged at an average 
allowance of 500 cubic feet, and carefully ventilated under the 
superintendence of Dr. ANGUS SMITH’s assistants. He takes no 
notice of the elaborate experiments of Dr. Parkes, recorded at 
p. 69 of his work ‘‘On Hygiene” (2nd edit.) These experi- 
ments tested the amount of organic matter present in air re- 
newed with different degrees of completeness. Nor does he 
notice the experiments of Dr. Sankry at the Fever Hospital. 
Dr. SmirH compares the results of the experiments in workhouse 
wards (under conditions above noted) with results obtained 
from the examination of air of three bedrooms in private 
houses (allowing 1221, 2079, and 2042 cubic feet respectively), 
which examination was made between six and seven A.M., 
before the windows had been opened. 

Dr. Smrrn’s remarks on the spread of infectious diseases in 
the voluntary hospitals are altogether wide of the mark. The 
spread of fever in St. Bartholomew’s, the Westminster, and 
other general hospitals to which he refers, was a special con- 
sequence of the introduction of typhus patients into a general 
ward—a practice which is now almost universally condemned. 
He speaks as if typhus had originated in such hospitals, which 
is of course absurd. The fact is that at the Fever Hospital it 
has been found that increasing the allowance of cubic space 
has been followed pari passu by a diminution in the virulence 
of infection. When Dr. Smrru talks of the poison being 
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“‘only diluted” by an increase of cubic space, he seems to 
ignore the fact that it is precisely this dilution which ventila- 
tion by “‘ movement of air” accomplishes, and nothing more. 
As far as a patient is himself the source of noxious emana- 
tions, it is absurd to speak of his being prevented, by any 
** movement” ventilation, from having immediately around 
him an atmosphere more densely charged with noxious 
matters than the more distant strata of the air can be. This 
could only be accomplished by exposing him, naked, to 
the action of a bellows. On the other hand, in considering 
how far a given patient, A, is liable to be infected by the 
exhalations of B, who lies next to him, or of C, D, E, &., 
who are in the same ward, we must take into account the 
diffusibility of the noxious emanations. Now, although the 
precise nature of these emanations is unknown, common expe- 
rience assuredly tells us (e.g., in the case of erysipelas, hos- 
pital gangrene, and other occasional pests of hospital wards) 
that they do not spread to fresh patients, as a rule, in the 
direction of currents of air, but rather by simple contiguity. 

That is to say, they are more or less volatile. A large cubic 
space being provided, there is the maximum of chance that 
the infecting matters will not reach the nearest beds at all, or 
that very little will reach them; the major part being dis- 
charged through the nearest windows or ventilating openings. 
But the most serious defect in this part of Dr. Smrru's 
Report lies in the tacit assumption that the advocates of large 
cubic space neglect the importance of ‘movement of air in 
“‘removing” noxious matters. On the contrary, they would 
produce as much movement as possible; but there is a prac- 
tical limit, because there must be an avoidance of all injurious 
draughts. The managers of hospitals know very well that 
this cannot be accomplished where a great deal of air has to 
be forced through a limited space. 

We attach, however, very little importance to this part of 
the matter ; for if we could grant him his position, which has 
been well defined as that of “‘Smrrn v. Europe,” the diffi- 
culties, dangers, inconvenience, cost, and injustice, involved 
in any such extensive remodelling and reconstitution of the 
sick departments of each house separately, out of local funds, 
would be so considerable that such a plan is self-condemned. 
Dr. Sura has in this document opposed the views of the whole 
profession, and has ignored the deliberate and very carefully 
argued economical conclusions of Conservatives as eminent as 
Lord Carnarvon, and Liberals as distinguished as Mr. Joun 
Srvart Mr, 


Dr. Mackessy, of Waterford, presided at the annual meet- 

ing of the Irish Medical Association, held at the Royal College 
of Surgeons on the 5th of June. Alluding to other subjects 
more or less briefly, the principal topic he discussed was the 
desirableness of a representation of the medical profession in 
Parliament. 

Dr. Mackxgsy’s views may be shortly stated thus :—The 
medical profession is not represented in Parliament. There 
are medical men in Parliament, indeed ; but they have not 
been sent there by the medical body, but by the public—not 
as representatives of the profession, but as politicians. It is 
not remarkable, therefore, if they have ‘not distinguished 
themselves in connexion with subjects affecting the public 
health.” He suggests the representation of the profession 


directly. We do not understand quite clearly whether he 
would devolve the election of members upon the colleges ex- 
clusively, or upon the members of the profession and the col- 
leges together. To the colleges or the members, however, he 
would give the right of electing members of Parliament. He 
thinks the presence of such men in the House of Commons 
would be a great accession to its power of dealing wisely with 
social and sanitary questions, and ‘‘ would render unnecessary 
the circuitous and expensive resort to Royal Commissions of 
inquiry.” In support of this view he argues that the Law 
and the Church have both a virtual representation in the 
House of Commons, to say nothing of their strength and 
standing in the House of Lords. 

It is due to Dr. Mackesy, to the Association he represents, 
and to the importance of the subject, to give publicity to his 
views. There can be no doubt as to the advantage which 
would accrue to the public by the choicest members of our 
profession taking part in the discussions of Parliament. But 
this is the public’s look-out. If they are alive to the con- 
spicuous absence of a Minister of Health or any public official 
that can speak with personal weight and authority on the most 
vital of all questions—the health of the people, —it seems to us 
that any proposal to supply this defect should originate with 
the public, or with its representative—Parliament. With the 
growing attention that is being given to the health of the 
people, it can scarcely be much longer unnoticed that, while 
we have Ministers that speak authoritatively on foreign affairs, 
on points of law, and on questions of education, we have not 
one who is able to deliver authoritative opinions upon questions 
touching the health of the community. This ability is so ob- 
viously one of the first functions of Government that it cannot 
always or much longer be entirely ignored in the construction 
of a Ministry. Its absence is the more’to be regretted as 
there is no end of good work to be done by wise legislation on 
sanitary subjects. Thousands of lives—adult and valuable 
lives, as well as lives of children—are to be saved annually, 
and the comfort and civilization of the people generally are to 
be correspondingly advanced by anything like competent work 
in this direction. But we have no faith in the complete dis- 
covery of the absurd defect in our executive unless it is made 
by the public themselves. We must not make choice medical 
opinion too cheap. If Sir Tuomas Watson or Dr. Burrows, 
or any man of equal standing, is to be tempted into Parlia- 
ment, or to have due weight when there, it can only be by 
making a place in the Government which would be fitly filled 
by such men. Until some such recognition of the value of 
State Medicine takes place, we should scarcely care to see the 
leading membefs of our profession take much thought about 
getting into Parliament. Such thought would distract them 
from the high pursuits of their own profession, without secur- 
ing to them a corresponding influence in Parliament. 

In the mean time, it seems to us better that the medical 
profession should occupy itself in the cultivation of accurate 
and scientific opinion on sanitary and medical subjects, rather 
than in the attempt to secure for itself or for its corporations 

a special representation in Parliament. Dr. MAckEsy’s pro- 
posal is, we fear, objectionable. In the first place, it is incon- 
sistent with our system of representation. There is nothing 
strictly analogous to the representation of the medical profes- 
sion which he proposes. No other class, professional or com- 
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mercial, has the power of electing members of the House of 
Commons. Were such a power granted to the medical pro- 
feasion, it is easy to see that other ‘‘classes’’ would claim a 
special representation, and that in course of time our House of 
Commons, instead of representing a heterogeneous constituency, 
would represent special interests and classes. This would be 
entirely to alter the principle of our representation. The 
alteration, it seems to us, is neither practicable nor desirable. 
It is certainly not practicable. Anyone who has watched the 
failure of an attempt just made by a Government, and by a 
statesman of surpassing ability, to merely extend the repre- 
sentation of the people upon an old principle, will be satisfied 
of the certainty of the failure of any attempt to introduce so 
novel a principle as that involved in Dr. Mackesy’s address. 
And if it were practicable, it would not be desirable. We 
have no interests apart from those of the community. If the 
community likes to keep up the preventable disease which 
abounds in it, that is scarcely a reason why we should ask for 
a special representation in Parliament. It will always remain 
a mystery of benevolence that the greatest promoters of the 
health of the people are the men who live by the diseases of 
the people. But there is a limit to our duty of urging the 
community to consider its health. We may discharge our 
duty, we may satisfy our conscience and even our benevolence, 
without making vain demands, which might be misconstrued, 
for admission, as medical men, into Parliament. 

The representation of the Church and the Law, instanced 
by Dr. Mackessy, is not strictly analogous to the representa- 
tion of Medicine which he proposes. The University members 
in the House of Commons can only in a very qualified 
sense be considered representatives of the Church. And as 
the universities widen in their character, as they certainly 
will do, this representation of the Church will be more qualified 
still, The law officers of the Crown in the House of Commons 
are chosen, not as lawyers by lawyers, but as political men 
by the ordinary constituencies. The representation of Law 
in the House of Lords arises entirely out of its character as a 
law court. 

We repeat that we should be glad to see a few of the leading 


are to be any assistant-surgeons borne on the books of her 
Majesty’s fleets. 

The quarterly Navy List issued this month some 
startling details respecting the number of medical officers 
available for service in the navy. On the Ist of January of 
this year there were 284 surgeons and 272 assistant-surgeoms 
in the Royal Navy. On the Ist of July there were 282 sar- 


subtracted for service with the several corps of Marines, thus 
leaving in reality only 251 assistant-surgeons for the whole of 
the ships of her Majesty's navy, to say nothing of naval hos- 
pitals, dockyards, &c. The diminution in the list of assistant - 
surgeons is to be thus accounted for: 3 have been promoted 
to the rank of surgeon, 7 have died, 2 have had their names 
removed (one by court martial), and 3 have resigned—i.e., 
thrown up their appointments in disgust. Of these latter it 
may be instructive to note the dates of entry into the service. 
Two of them entered in 1857, and the third in 1865, which is 
the date also of the assistant-surgeon dismissed by court 
martial. 

But, per contra, we have to give the additions to the naval 
medical service during the present year, and these amount to 
the large number of three! The Navy List of April announced 
that three assistant-surgeons had entered the service in Feb- 
ruary; and the Navy List of July has no further additions 


the naval authorities have either failed te secure any candi- 
dates at all, or if any have presented themselves, they have 
been of such a class that the examiners have been unable con- 
scientiously to pass them. If any argument were to 
show the necessity for alterations in the service, it is surely to 
be found here in its most cogent form. 

We are far from believing that the present unpopularity of 
the navy depends upon the mere question of pay. Twelve- 
and-sixpence is no doubt better than ten shillings a day ; but 
the question of a cabin is of more vital importance, and we 
could wish that the recommendation of the committee on this 
point had been worded even more strongly than it was. 
Another sore point with naval men is the restriction upon 
leave which an arbitrary captain has the power of imposing. 
When a ship is in harbour, and the crew in ordinary health, 
there can be no necessity for the constant attendance of more 
than one medical officer on board at a time, and the authori- 
tative recognition of this fact by the Admiralty board would 
do more to render the service popular than any prospective 
advantages in pension or prize-money. 


BEADLEDOM AND THE CORONER’S COURT AT 
LIVERPOOL. 


THERE are various ways of bringing the coroner's imquest 
into contempt. Perhaps the surest of these ways is for the 
coroner to devolve the most important part of his duty upon 
the beadle. It always appears to us that the less the obtrusion 
of beadledom in the proceedings of the coroner’s court the mere- 
dignified and the more efficient is the investigation likely to be. 
This does not appear to be the opinion of Mr. Devey, the 
deputy coroner for Liverpool, if we may jadge from the re- 
markable proceedings at a recent inquest. The imquest we 
refer to was held on the body of a gentleman, Mr. Thomas 
Bradley, whose death had been occasioned by an omnibus acci- 
dent. Most important questions, of course, were involved in 
the case as to the culpability of various persons. Notwith- 


| standing this, the depositions of witnesses were taken, on oath, 


by Mr. Blake, the beadle of the court, during the absence of 
the coroner and jury for the purpose of viewing the body. 

these depositions to the court, when obj and 
most proper objection—was taken to them as, in fact, being no 
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| unprecedented in naval annals For four months, therefore, 
4a members of the profession in Parliament. And when Parlia- 
4a ment has made an office which such men could accept with 
; advantage to the public and with honour to the profession, ‘ 
mary way. 
4 “Ne quid nimis.” 
t THE NAVAL MEDICAL SERVICE. 
a ly has been announced by Sir John Pakington that her 
8 Majesty has signed the order confirming the suggestions 
“I made by Sir Alexander Milne’s committee for improving the 
:% ge of the medical officers of the two services. 
e understand that the recommendations of the committee, 
id as given in detail in Toe Lancer of the 24th of February 
last, will be adopted nearly in their integrity; and Sir John 
Pakimgton has laid upon the table a supplemental estimate. 
We have nct as yet received any official intimation of the 
altered regulations of the two services; but the necessity for 
some alterations is pressing, at least in the navy, if there 
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depositions at all, but mere statements. It might have been | 
‘expected that the coroner, on the least objection being taken 
‘te these informal would have consented to dis- 
regard them, and proceeded to take evidence in the ordinary 
way. But it was not so. The extent of his concession to the 
just objections of Mr. Cobb,‘ who was present on behalf of the 
company, was to say that on the depositions, as taken by the 
beadle in the absence of the jury, beimg read, Mr. Cobb might 
take exception to any statement. He defended the system of 
that it was in accordance with custom, and that it saved time. 
There needs no further objection to this course but the obvious 
one, that the coroner and the jury should see witnesses, and 
have the opportunity of hearing them give their evidence, under 


Tue subject of remuneration for medical services in 
is raised by a disagreement—apparently a most 
unhappy di 


Scotland 
ancalled - 
Hannah, 


we detect a tone of dissatisfaction in reference to fees which 
showed him at least to be in a fair way to wish for the discon- 
timuance of Mr. Maughan’s connexion with the College. Dr. 
Mr. Maughan, which it will be for the Council of the College 
to consider, and which, doubtless, will have their serious 
attention. All that we can say is, that unless they have more 
reasonableness in them than is te be found in the Warden's 
objection to Mr. Maughan’s professional charges, we hope they 
will not have the sanction of the Council. Mr. Maughan says 
in his letter to the Council, that ‘‘he was induced to accept 
the College appointment as a nucleus of private practice, to 
take a house, and establish himself in the district.” When a 


bourhood by a special inducement of this kind, it should net 
be a slight thing that should be held to jnstify his being de- 
prived of the office. It is important to notice that Mr 
Maughan had been connected with the College fer three years, 
that the Warden had expressed himself as disapproving of any 
change in the medical officer, and given Mr. Manghan abun- 
dant written testimony to the satisfactory medical arrange 
ments of the College. With one exception, we fail to see 
anything to complain of in the spirit or substance ef Mr. 
Maughan’s letter. We agree with the Warden in thinking 
that Mr. Maughan need not have fastened such a bad con- 
struction as he did on the following words in the Warden’s 
letter :—-“ I do not mean to say that some of the other items 


cerned that such a man should for any but valid reasons lose 
an appointment, the duties of which he has efficiently dis- 
charged, and which was given to him as an inducement to come 
to a sphere which would otherwise not have attracted him. 


We beg our readers to observe the Warden’s complaint with 
Mr. Maughan. It was not that he had paid too many visits, not 


and who respect no work long which they have not to pay for. 
No men do so much work willingly for nothing as medical 


medical man of respectable ability is led to come to a meigh- 


practitioners, and no men should be paid better for all the 


might not be open to remark, considering the circumstances.” 
cross-examination if that should be, and of putting questions | With this exception, however, Mr. Maughan’s letters and 
to them. It isa poor compliment to the coroner and jury to | views seem to us courteous, just, and dignified. We are con- : 
think that the evidence so taken would not be more valuable . 
and reliable than that taken, on the saving of time theory, by | 
the beadle. But, whether or not, the usual course” at Liver- 
peol is a most informal and improper one, and the sooner 
it ceases to be a custom the better for the reputation and We cannot leave this case without extracting evidence from 
efficiency of the corener’s court. We should say indeed that | it as to popular errors about doctors’ fees and practices, for 
there can be no doubt as to its illegality. Mr. Cobb will do | which the high authority of leading Edinburgh physicians is 
good service by exposing it until it shall be discontinued. quoted. We know that medical practice is not so remumerative 
» in Scotland as it should be, and especially that pure consulting ; 
os practice is at a discount, and almost impracticable in all towns | 
MEDICAL FEES IN SCOTLAND. of Scotland, except Edinburgh. Some of the most respected 
physicians in Glasgow have to do all the branches of profes- 
sional duty, surgery and midwifery and medicine, instead of 
being able, even at an honourable age, to practise any one of ‘ 
the Warden of Trinity College, Glenalmond, N.B., end 
and Mr. Maughan, the surgeon to the College. Mr. Manghan | doubtless well-to-do man—on the subject 
peeceives £150 per annum for attending the College. As the had no list of } 
family of the Warden was not mentioned in the list of College | bed 
patients, Mr. Manghan naturally concluded that they wore not | -2Etiew that in Edinburgh our doctor never charged for 
meant to be included, and that any attendance upon them was | every visit; and when one of the leading Edinburgh physicians 
of the nature of private services. This principle had been ee } 
recognised in 1864 by the Warden paying specially and pri- 
vately for medical attendance on his family. In 1865 Mrs. | desire, and to the entire satisfaction, so far as I know, of the 
Hannah sustained a fracture of the femur at Inchbrakie, ten | ™€'- 
miles distant. The fracture was reduced by a neighbouring | Again— 
surgeon; but Mr. Maughan was asked to see the case re-| ‘‘! do not consider 5e. a small fee, though | have never 
peatedly. He paid five visits, and for each visit charged two | “led it an unjust one. It is the utmost ever paid in Edin- 

. “eS . burgh whilst a man is establishing his practice. It was the 3, 
guineas. His bill fer the ordinary attendance of the year was | (.. for ordinary attendance on which last remarks were 
at the rate of five shillings per visit. The Warden, in sending } based. sake to Gem 
Mr. Maughan his cheque, took occasion to say that unless he | to be: necessary visits were commonly charged for; those 
(Mr. Maughan) could see his way to some “‘ modification” visits which are something between necessit and courtesy, 
of his present rates, his practice would necessarily be con- efter am illness, were not charge. my 
timed to Trinity College. A long correspondence ensued, which | would probably have charged for three, but not for the fourth. 
has been forwarded to us, and placed before the Council of the I mention this because you compel me to be explicit, and be- 

College. In this correspondence Dr. Hannah intimates that | cause you acknowledge that you have hitherto charged for 
the professional charges of Mr. Maughan are not the reason | ‘every visit.’” 
for the serious step which he has taken in requiring Mr. 
Maughan to give up hi We are iat 
this, though it requires Dr. Hannah’s explicit statement to | even that the charge was too large, but that he charged for all 1 
this effect to believe it. For, in Dr Hannah’s very first letter, | the visits he paid; and he appeals to Edinburgh practice in 
support of his ~iews. We must advise our Scotch friends to 
be on their guard if they wish medical service to be respected. : 
We have the greatest doubts about the wisdom or kindness of 
visits of courtesy. Either a patient wants seeing or he does 
not. It is one of the greatest pleasures of an honourable prac- 
titioner to be able to make his visits less frequent. But in 
this case he does not make them. Then his absence is a plea- 
sant sign to the patient. But so long as his presence is re- 
quired, it should be paid for if it is to be appreciated. We are 
not speaking now of the poor; we are speaking of wardens 
and such men who believe in being paid for their own work, 
| 


76 Tas Lanes, 


COMPLIMENTS FOR THE POOR-LAW MEDICAL OFFICERS. 


21, 1866. 


work they do for those who are able to pay. As regards Mr. 
-Maughan’s charge of two guineas for a journey of ten miles and 
a consultation in so serious a case as that of fractured femur, 
it seems to us quite reasonable. 

_ The only termination of this disagreement creditable to the 
warden, so far as we have the means of judging, will be his 
COMPLIMENTS FOR THE METROPOLITAN POOR. 

LAW MEDICAL OFFICERS. 

Tue Poor-law medical officers of London have reason to be 
greatly obliged to Dr. Smith for the extremely amiable view 
which he takes of their past and present position. He looks 
upon guardians as persons of the most yielding, submissive, 
and intelligent character. He thinks it probable, for example, 
that they will in the future attend to any directions of the 
Poor-law Board as to ‘‘ construction, size of rooms, ventilation,” 
&c.; and seeing the outburst of popular indignation which 
our exposure of their gross inattention has provoked, there is 
another reason than that which Dr. Smith assigns for believing 
this to be “‘ probable” for a time and within limits. But with 
a calm forgetfulness of the past, he observes elsewhere : 
** Many will doubt whether the medical officer has in all cases 
fully discharged his duty in reference to some of the existing 
defects.” He enumerates diet, ventilation, and cubic space 
as especially under the direction of the medical officers, 
and cites all sorts of ‘‘orders” of the Poor-law Board on this 
subject. Mr. Farnall has a practical knowledge of the immense 
difficulties under which a medical officer — often annually 
elected—labours in demanding in writing from the guard- 
ians improvements which, had we not come to the rescue, 
guardians would have laughed at, and which the Poor-law 
Board itself could not have enforced until public opinion had 
been aroused. He states: ‘‘Upon the whole, I am enabled 
with satisfaction to report to you that the medical officers of 
the metropolitan workhouses appear to me to do their duty to 
the best of their ability; but I am obliged to add that, in 
many instances, their duties are very arduous and their salaries 
inadequate ;” Dr. Smith, besides, setting forth that ‘‘ some 
people ” will be of opinion that they have not done their duty. 
He makes none of those allowances which ordinary regard for 
their past difficulties should compel, but attacks them en 
‘masse, selecting for special attack two medical officers, who may 
possibly have something to say on the subject. 


AMENDED MEDICAL ACT. 

A DEPUTATION, consisting of Dr. Burrows (England), Dr. 
Aqguilla Smith (Ireland), and Dr. Andrew Wood (Scotland), 
had an interview on Tuesday with Mr. Walpole, Home Secre- 
tary, with a view to the amendment of the Medical Bill. 
The Medical Amendment Act, framed by the Council, and 
approved by Sir George Grey, was discussed. The Secretary of 
State gave a most patient and attentive hearing to the deputa- 
tion. He had long been aware that the Medical Act of 1858 
required amendment. He would look carefully through the 
amended Bill proposed by the Medical Council, and, if there 
had been time, would have attempted to pass a measure this 
session, He feared this was impracticable, but he should be 
prepared to confer with the President of the Council during 
the autumn, and prepare a more matured Bill for the ensuing 
session. The Secretary of State expressed his readiness, as far 
as possible, to meet the wishes of the Council, and promised 
to undertake the charge of the amended Bill. 


TESTIMONIAL TO MR. CANTON. 

Tue students of Charing-cross Hospital, on the 12th inst., 
presented to Mr. Edwin Canton, on his retirement from the 
lectureship of anatomy at that institution, a splendid micro- 
scope, with complete fittings, by Ross. Nothing more appro- 


priate as a testimonial to a deserving teacher could have beer 
selected by his pupils. The study of anatomy has been too 
often regarded as dry and uninteresting. This is a mistake; 
but much, no doubt, depends upon the manner in which the 
the happy faculty of investing the subject with an interest, 
and even a charm, which few lecturers have succeeded in 
giving to it. That he has been able to impress this fact upon 
his pupils is demonstrated by the spontaneous tribute which 
they have just paid to his merits. The following portion of 
Mr. Canton’s address is not without interest. The description 
of the medical student of former times we apprehend, 
only to a peculiar type—that celebrated by Albert Smith. It 
is as unlike the student of the present day as any description 
could possibly be. 

‘* When he entered at this 
nary scholastic studies, and he many 
working men of jovial spirits ; for medical students in those 
days were of a different order from those before him. (Cheers. 
There had been a gradual decline from one to another phase 
degradation until at last was found such a degeneracy of tissue 
that, in one individual, the 


and would then ae care to dis- 


before he attended lectures, 
play that little hilarity which was incidental to a desire for 


even that was deemed a compliment to the 
dress of the medical ee 


and superior ae were 
carried a ponderous tome in 
cover, while the minuter edition of anatomy was epee ry | 


in what 


cornopean, and, being 
iving in those days, he would dis- 
tinguish the head of his subject as the box, the abdomen as 
the body, and the posterior astherumble. His habits 
were gregarious ; he would leave his quiet home for the con- 
templation, in an al fresco manner, of human nature — 
the small hours of the But the medical student 


A vote of thanks to Mr. Edward Sandwell, the chairman, 


Tue agitation for the reform of workhouse infirmaries in the 
metropolis has already had an influence in one important 
town at least in the provinces. We have much pleasure in 
reprinting from a late number of Aris’s Birmingham Gazette 
the following sensible remarks :— 

‘‘MepicaL RELier OF THE Poor.—This subject has been so 
fully discussed that body who cares about it has formed 
an opinion. Some of the i fess to see no necessity 
for ¢ the present system. Well, it would be useless to 
reason with men who think a penny farthing a week en 
to provide medicine and a doctor for a sick man. We 
repeat the facts again, so that if the public do not heed them 
it will not be for want of our reiterating them. he eae 
medical officers are allowed fourpence for each case ( 
Delany’s speech at the committee seome on Wednesday). 
The average duration of illness is three w The allowance 
is therefore fourpence for medical attendance and medicine for 
three weeks. We hope we have not any readers who are un- 
convinced by this one fact alone that the present s of 
be We ask again, as we 
have already asked oo tedly without receiving an answer, 
how is it that at the Workhouse Infirmary, which is under the 

ent of the Board of Guardians, the cost of each patient 
for medicine only (not —s medical attendance) is a shil- 
ling and eleyenpence, and how is it that medicine for each 


i 

| | 

whole y- e then gave a humorous description of the stu- 

if | dent of yore, who was not 

price,’ 

rer. The 
hat was 
his body 

tobacco. (Cheers.) He had other peculiarities also. His 
manner, his mode of dress, was often peculiar. He would set 

his deportment quiet ; his at 
dl regular ; instead of going into expensive localities to live, 

. # largest quantity of the best midnight oil. (Applause.)” 

— 
" was proposed and carried unanimously. 

i 
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during the whole of the trial, and have not | 


that rape, under the circum- 


After such testimony it will be a monstrous injustice if the | 


sentence against Toomer be carried out. 


Ir is going the round of the press, in 2 most sensational | 
late Dr. Warder, of Brighton, was “‘a distin- 
ist,” and was one of the witnesses for the | 


style, that the 
guished toxicologist, 


defence in Palmer’s trial. It is a matter of fact, that although |) 
Warder did, in Mr. Lane’s school, for a short time try to hold | 
the Forensic chair, he was an utter failure, and simply showed | 
that he really knew nothing of the subject. He never made | 


toxicology a study at all, and he took no part whatever in the 


the report and evidence of the Commission of which Vice- 
Admiral Sir A. Milne was chairman, with copy of the order 
in Council giving effect to its recommendations, which, we are 
giad to say, is unopposed. 


Dr. pe Lis.z ALLEN, of the First Middlesex Artillery Vo- 
lunteers, has been appointed for this year to the important 
office of surgeon to the camp at Shoeburyness. We are glad 
that the National Artillery Association have continued to re- 
cognise the principle of giving the surgeoncies to volunteers. 

At a recent medical dinner the chairman struck out quite 
a new line, by coupling with the toast of “The Royal Family” 
the name of Sir Charles Locock, whom he characterized as 
their “‘ earliest friend,” and congratulated on the dignified posi- 
tion he had attained after numerous and arduous labours / 


IMPROVED REGISTRATION OF CAUSES 


Palmer trial, which occurred some years after he had ceased | period. 


to lecture. So far from his having defended Palmer, he went 
with the stream strongly for the prosecution, but he did not 
appear on either side. 


Fou.ow1ne up the reply given by the First Lord of the 
Admiralty to Mr. Dyce Nicol, M.P. for Kineardineshire, on 


evening, on the position of the medical officers of the | 


‘Tuesday 
army and navy, that gentleman has since moved for copies of 


It appears that, om an average, 83 per cent. of the regis- 
‘tered deaths are certified either by the medical attendant or 
by the coroner ; the proportion varying in different localities, 
‘and reaching as high as 97 per cent. in London, whilst m 
| Wales and Yorkshire the uncertified deaths are most mume- 
rows. 
The returns of the causes of death are subject to two kinds 


ot importection The first is due to the imperfection of medical 


Tue IMPROVED REGISTRATION OF CAUSES OF DEATH. 
patient at the General Hospital costs three shillings, if the 
sam of fourpence is sufficient for medical attendance and medi- : 
ine for an out-door pauper? It is really discreditable that it 
y tax themselves, as they do at present, for the sake of enteaed | 
upholding a mere form, without the substance, of relief? As ; 
to the establishment of a central dispensary, we are not wedded 
to provide the medicine. It is unfair to the medical officers 
themselves, because the amount of their remuneration ought 
which may happen during a 
willie the these wil dishonest 
medical officers (there have been rebellious angels), in which 
Board, ve theyrwill, in a 
no in estimation of thoughtful —wee 
system exists.” 
. OF DEATH. 
Surru, alias John Potter Sargeant, and “‘ Dr.” Sutton were So 
last week convicted at the Old Bailey for conspiring to precure | Tue Kegistrar-General’s department is very intimately con- 
the registration of Smith as a member of the Royal College | nected with the medical profession, whose members indeed, 
of Surgeons, under the Medical Act. The case of Smith, who | by their co-operation, enable him to give the public from time 
had been a linendraper, is a striking illustration of the | to time valuable information which, without their aid, would 
facility with which the Registrar may be imposed upon. The | beentirely wanting. It is, therefore, a propitious circumstance 
real Sargeant had been dead many years, and Smith by some | that his principal coadjutor, in all matters germane to the sci- 
means had become possessed of his diplomas, and actually | entific details of registration, is one whose sympathies would 
succeeded in registering himself. He was afterwards struck | naturally be with a body of which he himself is an esteemed 
off the Register, in consequence of not having returned an | member; and we can always be sure that whatever recom- 
answer to a letter forwarded to him at his registered address, | mendations may emanate from Dr. Farr will be conceived in 4a 
but he applied for a mandamus to the Court of Queen's Bench no spirit of antagonism, but rather from the point of view 
against the Council, and his name was restored to the list ! which we ourselves should take. 
Lie In his customary analysis of the causes of death which an- 
Sus verdict mually appears in the form of letter as an appendix to the 
as - : - guilty Registrar-General’s report, Dr. Farr discusses all those subjects 
of rape at the last Berkshire assizes, is too much opposed to | . : — : i 
“ in the department of medical statistics upon which, both from 
the evidence adduced to be allowed to stand. There can be no his positi 
- ; P position and his antecedents, he is admittedly an authority. 
doubt that if the woman had been really violated, sufficient | 7. ssogt recent of these contributions to science lies 
open now 
show that violence had been committed. Mr. Maurice, of | ¢oocrai's Twenty-seventh Annual Report just presented to 
Reading, the surgeon who examined the woman, has written a Parli ‘ : 
latter to The Times on the subject, which contains the following | 7, defects in the present system of registration of the 
ay yee causes of death supply Dr. Farr with a fruitful theme for . 
tho slightest best on in saying doctrine, for instruction, and for reproof. That such defects 
stances described by the plaintiff, could not have taken place | €xist is, of course, patent enough to most of us; and it = a 
without having left marks of injuries, which were not visible | good augury for their proximate removal that there is no 
on an examination which I made within twenty-four hours from | official disposition to make things pleasant by following the 
the time of the commission of the alleged offence. laissez-faire maxim of Lord Melbourne, and leaving the task of ; 
exposing shortcomings to those who cannot have such an inti- 
ee mate practical acquaintance with them as the responsible ad- 
_— ministrators of the system. The effect of such an example 
on other public departments less disposed to acknowledge their 
deficiencies cannot fail to be salutary. 
Dr. Farr’s theses embrace too many considerations to admit 
propose, therefore, to epitomize them as succinctly as possible, i 
so as to bring as large a field as our space will allow before 
our readers for their scrutiny. Any remarks that we have 
to offer may with advantage be deferred until a subsequent 
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science, and will only diminish as that science advances ; and 


the second is consequent upon the imperfect practical applica- 
tion of existing science, which is in remote districts unavailable 
for great numbers of people. This latter defect can be reme- 
died to a great degree by an augmentation of the medical staff 
of the country, which is below the wants of our increasing 
population. 

The origin of the inquiry into the cause of death is coeval 
with the earliest dawn of our nation, and the coroner's inquiry, 
which is one of our most ancient institutions, was held to be 
necessary whenever death was sudden or violent, and the re- 
sult of any discoverable cause. The ‘‘ searchers” of the Eliza- 
bethan age, (the ‘‘ancient matrons sworn,” as Graunt calls 
them,) in concert with the physician sometimes, at others by 
their own unaided judgment, reported ‘‘by what disease or 
casualty the corps died,” and these reports were entered in 
the bills of mortality for the time being. Crude and unscien- 
tific as such diagnosis was, being, as Graunt says, often mere 
** matter of sense,” it is yet conceivable that in some districts 
at the present day the returns are hardly more reliable than 
were those of the seventeenth century. 

The outbreak of cholera in 1832 roused the authorities from 

their dream, that when the plagues had disappeared, epidemics 
were no longer to be apprehended; and in 1837 the Registration 
Act made large provision for inquiry into causes of death. 
Since that date the two kinds of inquest, that by the coroner 
and that of the registration officer, have been continued pari 
passu. The coroners and the medical profession have cordially 
co-operated with the Registrar-General in all his endeavours 
for the improvement of the returns, and it is felt that under 
the present administrative arrangements little further progress 
can be made. 

Dr. Farr then proceeds on the ground that ‘‘ enough has 
been done since the passing of the Registration Act to establish 
the utility of general inquiry into the causes of all deaths, and 
to justify the employment of the machinery necessary to make 
the inquiry as complete as possible for accuracy of record, for 
protection of life, and for the furtherance of medical science.” 

In pointing out the defects of the system now in force with 
regard to the death-registers, Dr. Farr remarks that the coro- 
ner and his jury can only conduct their inquiry on view of the 
body (super visum corporis); {and this is in accordance with 
the spirit of the registration law on the continent, where either 
the registrar or the inspector of the dead is invariably required 
to see the body before the certificate can be given without 
which no interment can take place. There is thus an absolute 
provision for identification before burial ; whereas in England 
the registrar’s certificate is not necessary for burial, which can 
take place in any chapel or cemetery, and the officiating mini- 
ster is bound only to give notice of the fact to the registrar 
within seven days after the funeral. Neither at burial nor on 
the registering of the death is there any necessary identifica- 
tion of the body: any person present at the death or in attend- 
ance during the last illness may go to the registry office and 
register the death; its cause may be certified or not, just as it 
happens; and, as the officer has no check on the veracity of 
his informant, there is no certainty that the name and descrip- 
tion are identical with any specific body. It is the same with 
the burial register: ‘‘the coffin and several witnesses are 
before the clerical registrar, but the identification of the body 
in the place of death” (where, as is frequently the case, it is 
removed from one district to another) ‘‘is lost; and in a large 
city anybody may be buried under any name.” 

With such openings for fraud, it is not surprising that, 
although it is declared by statute that “a certified copy of an 
entry sealed at the General Register Office shall be received as 
evidence of the death to which the same relates without any 
further or other proof of such entry,” the Bank of England 
refuses to accept the death-certificate as a proof of death. 

There is another defect in the Registration Act which is 


illustrated sometimes when old men or women who live like 
hermits in solitary dwellings die, perhaps suddenly, without 
having any medical attendant, or anybody present at their 
death: in such cases there is no legally qualified informant, 
and the death is never registered. Again, the tight rein which 
is kept on the coroners in the matter of expense frequently 
leads to non-registration, as in the following case reported last 
May by the registrar of Lydney :— 

15th of May, a lad named George 

accidentally fell into Lydney Basin 

ned He. — never seen alive after falling into 
the water. The lice informed the coroner for the 
district of the acciden ye the coroner informed the 
that there would not be any occasion for an inquest in such a 
case, as there was not any doubt as to how the lad came by 
his death. I should be glad to be informed of the 
for me to make the entry in the ef 
also as to the party to be the informant.” 
There was no informant within the express terms of the Act, 
and the death could not therefore be registered at all. 

So much for the inadequacy of the existing system to the 
requirements of complete registration. 

Dr. Farr’s remedial measures assume, indispensably, con- 
siderable modification of the law as at present administered, 
and also added expense, which, however, he holds would be 
well bestowed. We may summarise his suggestions thus :— - 

1. No burial of any body to be allowed without the regis- 
trar’s certificate. 

2. An extension of the present system of medical certificates 
requiring the medical attendants to certify that they have 
seen the deceased on the day of death, or have seen the body sub- 
sequently for identification. 

3. A registration medical officer should be appointed in 
every district, whose duty it would be to investigate all cases 
of uncertified deaths. 

4. The registration medical officer only to intervene when 
the family had no physician in attendance, and wherever he 
attended it would be confidentially, for the comfort and satis- 
faction alike of friends and of the community. 

5. In all cases of death where there was no legally qualified 
medical attendant the registration medical officer would there- 
upon visit the body, and, if all was clear, and admitted of 
satisfactory determination, send his medical certificate of the 
probable cause of death by the informant or by post to the regis- 
trar, who would upon its receipt register the death, and issue 
his certificate for burial in the usual course. The registration 
medical officer would, if the case was enveloped in any sus- 
picion or obscurity, refuse his certificate until an inquest had 
been held or refused by the coroner, whose inquiry should by 
no means be superseded. The registration medical officer 
should be specially qualified to conduct post-mortem examina- 
tion, and, on being summoned, might appear as the medical 
witness at the inquest. By practice he would acquire aptitude 
in the investigation of the obscurer causes of death, and in the 
detection of crime. Under this system every death, and the 
cause of every death, would be certified ; and poisonings and 


was 


criminal attempts on the life of children or adults would be- 


less frequent, as they would with difficulty escape detection. 
Expected impunity would not invite men or women into the 
commission of fearful crimes, and human life would be under 
a new safeguard. 

6. Decent deadhouses should be provided for poor families 
in towns. 

7. Still-born children should be seen by the registration 
medical officer, whose certificate would authorize their burial 
without funeral rites. 


Dr. Farr thus recounts the advantages which in his opinion 


would follow from the amended system which he proposes :— 


1. The cause of death would in all cases be certified by 
one professional witness, and would be recorded as a 
as is practicable in the present state of ecience. 
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person died at a given place 
y he a t, and the evi- 
dence would be enormously ened by an educated wit- 


blic volte, like a Providence watch- 
oe cherish the reverence of all classes for 


The of world be less the 
no registrar wou again manufacture ous en 
discredit on the whole of the national registers. 
uch trouble would be saved to the — who - 
t to expense in corroborative ce! cates, as i 
lect evidence of the death and identity of deceased persons. 

“6. The n medical officer visiting the dwellings 
pee in unfavourable sanitary conditions would discover 

point out the consequences of those conditions to the 

families themselves, and to the authorities, in seasons of cho- 

lera, of fever, or other epidemics. The authorities would tind 

it convenient to make the health officer of the district ; 

and often where such an officer already exists, he might dis- 

medical n 

registration i cer in in- 

and so would insurance offices, to whom he 

frauds which are every day committed at their expense.’ 

It will be abundantly evident that these changes must affect 
the medical profession very considerably, and therefore we 
have endeavoured to disseminate the fullest information in our 
power respecting them. Unanimity of opinion is hardly to be 
expected, and there may possibly be some objection taken to one | P™ 
or two particulars; but one thing is quite certain, which is 
that there cannot be two opinions about the desirability of a 
perfect system of registration, however much diversity there 
may be as to the mode of compassing the same. 


METROPOLITAN POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


Tue first general meeting of this Association was held on 
Monday last in the Council-room of the Royal Medical Benevo- 
lent College in Soho-square, and was largely attended by 
members—workhouse and district medical officers in about 
equal proportions, and representing nearly every part of the 


metropolis. 

Dr. Rogers, the president pro tem., occupied the chair. Dr. 
Dnudfield, the hon. sec. pro tem., having read the minutes of 
the preliminary meeting, and the names of the members who 
had joined, and stated the steps that had been taken in or- 
at considerable length, setting forth the objects of the Asso- 
ciation as contained in the printed rules. He dwelt more 
particularly upon the necessity of making a great effort to 
better the condition of the sick poor, and to raise the status of 
Poor-law medical officers. Considerations of pecuniary re- 
muneration, though important, should be sunk in comparison 
to the former objects. They were engaged in the noblest work 
man could be engaged in; they were men of education, and 
devoted to their work. What, therefore, they should ask for 
was increased means of doing their duty to the sick poor. The 
amount of their salary, which was admitted by Mr. Farnall, 
the Poor-law to be quite inad they would 
and "justice of the pablic. The 
revelations which had been made the treatment of 
the sick poor in workhouses had excited a strong public feel- 


y of an entry is most im- | q 


une gid to find that this recommendation had the support of 
arnall. The objects of the Association were :— 
a To obtain for the sick poor chargeable yoda sy the 
vantages in respect of nursing, dietaries, su of medi- 
cines, medical and pliances, 
ventilation, light, and treatment, enjoyed by the sick sick 
pone bes itals and kindred institutions supported by volun- 
tary contributions. 

“2. To obtain life appointments for all Poor-law medical 
officers, and entire, instead of , payment of salaries 
from the Consolidated Fund ; an thus to secure, at once, the 
due recognition of their position as State servants and greater 
freedom and independence of action. 

a basis for consultation and 
all cases of difficulty arising out of the nature, and in 
charge, of their duties. 

“4. To obtain an authoritative decision upon all disputed 
nestions relating to duties and extra medical on. 

“5. To obtain from the local authorities the provision of all 
medicines and prescribed for the sick , and 
i dis- 


pensers. 

**6. To address representations to the Poor-law Board by 
memorial and deputation, and, if need be, to petition the 
Legislature, in such cases and circumstances as may appear to 
render such action necessary; and, generally, to provide a 
channel through which all d all defects in the Poor-law 
candies shay bo beeen to light and discussed with a view to 
their removal or amelioration.” 

These objects, having been severally discussed at consider- 
able were to, as well as a number of rules for 
the government of the Association; and a council of twelve 
members was then appointed. 

— honorary in character, and consisting of “eminent 

La trae and surgeons, particularly those connected with 

ic institutions.’ 

Portions of the Report of Mr. H. B. Farnall, C.B., ye 
tropolitan Poor- relating to the duties, &c., 
the Workhouse M Officers, having been read, Sole 
with his recommendations for the amelioration of their posi- 
tion, it was unanimously resolved—‘‘That this meeting, 

separate without recording their deep sense of 
gratification inspired by his generous of their 
ition and services;” and a copy of resolution was 

A vote of thanks to the Council of the Royal Medical Be- 
nevolent College for the use of the room terminated the 
ceedings, which hed been marked throaghout by steung fecting 
of earnestness, moderation, unanimity. 

The Council subsequently held a meeting to appoint officers 
for the ensuing year. The Council is constituted as follows :— 
President: Dr. J. 


appliances 
the employment and payment by the same of q 


Mr. R. ce, Mr. J. Clarke, Dr. T. Cotton, Mr. E. 
Dr. T. K. King, Dr. G. E. Nicholas, and Mr. J. Vinall; with 
power to add to their number, 

We understand that the next of the Council will be 
held on Tuesday, the 24th instant, when, no doubt, the best 
mode of realising the excellent and somewhat ambitious ob- 
jects of the Association will come under discussion. 


THE VACCINAT ATION BILL. 


Tur following letter ean wn addressed to the Lord Presi- 
dent of the Council, by Dr. Jenner, the president of the Epi- 
demiological Society :— 

My Lord Duke, —The Council of the emiological Society, 
having had under their consideration ae Vectncion Bill pre- 

ry the Medical t of the Privy Council, which 
(as amended by select committee of the House of Commons) i is 
now before Parliament, wish that I should convey to 
Grace the sense ere entertain of the value of the Bi 


ing upon this subject. The Poor-law medical officers were | great i 


for that treatment ; on the contrary, they did 

pe could te obtain more liberal treatment of the sick 
thought one of their to 

fir the poor ot the expease of the fic 


ity from emall- i 
years, and the fatality of the disease in 


Tax Laycer,] 
| 
ness. Ue 80 large & portion OF 
write their names, this is of great importance. i 
**3. Secret murders and attempts on life, and deaths of | ; 
children and old people from neglect, could rarely escape ; 
detection ; they would, other things being equal, be less fre- ; 
| | 
Mr. C. M. Frost. Treasurer: Mr. F. Godrich. Honorary 
mprovements It Will ellect in the administration 
vaccination. They consequently hope that it will, 
e law. The extreme 
during the last three 
| London at the present 
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moment, render it most desirable that measures for extending 


and be promptly adopted. 
The Coun to to have at va- 
= to the of her 
's neil on this important subject, which from the 
teas ofl the feanthtien of the Society has been one of earnest 
consideration with them, are ified to find so many of these 
suggestions embodied in the Bill, At the same time there are 
two especial particulars in which they cannot wide y 

amend 


protest were stated by them so 
presented to the then president of the Board of Health, 
and printed by order of the House of Commons; and the 
Council, seeing that the objections then taken by the Epi- 
demiological Society are sustained by the inquiries into the 
state of vaccination in England, which have recently been 
made direction of the Lords of her Majesty’s Council 
of the Medical Officer of the Privy Council, 
pp. 93-94 and 144), cannot but feel ‘lisappointed that this 
opportunity has not been taken for completely severing public 
vaccination from Poor-law administration. They submit, 
moreover, that a system of supervision which requires the 
joint agency of two public de ents (the Privy Council 
and the Poor-law Board) is cumbersome, and cannot fail to be 
s; and they trust that the entire supervision 


neil, 

by the sixth clause of the Bill some increase is 
n rate of payment of the public vaccinator, and 
although by the operation of a most beneficial clause inserted 
by the public vaccinator will have an 
i earning by and pains a further augmenta- 
in the shape of gratuity, the Bill does not owatiy one 
great and just source of complaint—the extreme inequality of 
payment arising from the varying circumstances of different 
districts. In a system of payment per case, the remuneration 
of the public vaccinator can only be fairly adjusted by taking 
into consideration the population of the district and consequent 
probable number of annual cases, as well as the distances tra- 
velled in the performance of the duties of the office. In the 
Bill provision (which the Council are still obliged to as 
‘imadequate) is made for the travelling of distances, but no 
account is taken of the varying populations of districts. Yet 
to the practical man it is obvious that a rate of payment per 
case which, for example, would be quite remunerative in a 
mene the population of which would give the vaccinator 
a d cases per annum, would be exceedingly i uate 
in a small town which would give but one, two, or three hun- 
dred annual cases. The Council submit to your Grace that 
there should be additional (mileage) payments for distances 
exceeding three miles, and that there should be an increased 

fee per case for lations below a certain amount. 

Council wish me to cal! your Grace's particular attention 
to a defect, which apprehend may be an oversight, in the 
‘thirty-second clause of the Bill, This clause, as it is at pre- 
sent worded, renders persons liable to penalty for carelessly 
«conveying small-pox patients in public conveyances ‘‘ contain- 
: ;” words of limitation which would leave un- 
tou one of the most common dangers—namely, the con- 
‘veyance of small-pox patients in street cabs. ‘ 

I have the honour to be, my Lord Duke, 
Your Grace’s most obedient servant, 
(Signed) Ww. Jenner, M.D., 
_ His Grace the Lord President of the Council. President. 


Correspondence. 


“ Andi alteram partem,” 


THE CORONER FOR CENTRAL MIDDLESEX. 
To the Editor of Taw Lancer. 

Srr,—I intend to adhere to my determination of not entering 
further into controversy, and shall be very glad if the Islington 
medical gentlemen think it any advantage for them to have 
the last word. But there is one party who has formed a con- 
spicuous figure in this controversy who has not been heard, 
and that is the beadle. ‘“‘Beadledom” is a necessary insti- 


tution in the Coroner’s and, like all other British in- 
stitutions when ly worked, is found to be 
important wants in the community. I therefore beg 
ill insert the enclosed certificates obtained from 


authorities of 
I am, Sir, your obedient 


Epwin KESTER, 
Marlborough-street, July 12th, 1966. Coroner for Central Middlesex, 


[The insertion of the certificates referred to by Dr. Lankester 
would occupy more than we have now at command for 


William Walker, L.R.C.P. 
M.R.C.8., L.S.A.; Thomas f 
H. W. Down, M.D., M.R.C.S.E., &c.; Wm. Robert 
man, M.D.; W. H. B. Wilki M.R.C.S.E.; John Brun- 


.5.; W. M.D.; Edward Cottew, 

Cotton, M.D.; Thomas Henry Pi i % 
Thos. Mitchell, Casualty Surgeon to Caledonian. 
Police Station ; M.R.C.8.E., L.S.A., L. 

Ellis, M.R.C.S8., L.8.A., House-Surgeon 

Great N Hospital ; Henry Billinghurst, M.D., M.R.C. 
L.8.A.; Thos. B. Gill, M.R.C.S.E.; John Jaceb, M.R.C.S. 
L.S.A. ; George John Amsden, L. R.C.P.Ed., L.S.A.; 
Mack, L.R.C.S.E., L.S.A.; J. R. Ede, M.D., F.R.C 
F. G. Buxholm, M.D., M.R.C.8., L.S.A.; John Slater, 
J. Whitehead, M.D., L.8.A.; G. Harvey 
P 


FE 


Simpson, 
A M.R.C.S., L.8.A.; Alfred Butler, 
Robert Lamb, L.R.C.P.; Morris, L.R.C.P. Edi 


FOREIGN BODIES IN THE INTESTINES. 
To the Editor of Tan Lancer. 
Srr,—In your number of the 9th inst. a case is communi- 
cated by Mr. Pilcher, in which “severe enteritic pains” were 
the only symptoms resulting from the presence in the intestines 
of various irritating substances which had been swallowed by 
a lunatic patient. This case reminds me of one that came 


part of the Ls x 

which it much distended, destroyed his life. 

after death not only was this pebble found as above stated, 
but in the intestines, large and small (chiefly in the f 
were a number of angular pebbles, about the money size © 
eo og A tuft of grass was also found plugging the pyloric 


ori 

The remarkable part of the case (and this alone has induced 
me to notice it) was the entire absence of any symptoms 
life that could lead to a suspicion of the presence of su 
irritating bodies in the alimentary canal. How long they had 
been there could not be ascertained, as the patient never made 
any allusion to them; but it must have been at least several 
days. The tolerance thus exhibited is, I age g only to be 
accounted for by the special insusceptibility of the nervous 
system in this class of cases to ordinary, or even ex 
mpre ssions. This is also shown in the comparative 


| medical practitioners by my much abused officer for the parish 
oa t beadle of Islington— 
q self, but by the parish 
d servan 
M . They have always protested, and feel bound still to pro- 
: test, against this great branch of pers medicine being 
associated with Poor-law relief. e chief grounds of this | 
‘ practitioners who have been summoned to give evidence at 
| coroners’ inquests in the parish of St. Mary, frlington, within 
He behaviour of the officer, and to the promptness with w 
; their fees have been paid. The names are as follow :—] 
ton, M.D.; J. L, Morgan, M.R.O.S.E., L.S.A., &¢.; Gordon 
Smith, M.R.C.S., L.S.A.; | Marriott, M.R.C.3., 
M. Park, M.D., M.R.C.8S., L.S.A.; J. Stedman, L.R 
| 
5 
‘ 
M.R.C.8.; T. W. Harle, M.R.C.8.B., L.S.A., and 
|G. S. oper, M.K.U.S., S.A.; Josiah 1, Powell, M. ; 
| H. Pettifer, M.R.C.S. &.; A. Donnelly, M.D. Edin.; Wm. 
‘' M. Sewell, M.R.C.8.L.; Robert Scott, M.R.C.S.; A. D. 
| Harston, F.R.C.S.; Henry E. Trend, L.R.C.P. G. C. 
a | Searle, L.S.A.; Augustus Brown, M.D., M.R.C.S., L.S.A., 
| L.M.; Charles M.R.C.S.; Geo. Whittingham ; J. R. 
Donald, F.R.C.8.E., L.A.C.; A. H. Clifton; H. E. Simpson, 
3 F.R.C.P.; A. Bradley, F.R.C.S.; H. Sillifant, M.D. &e.; 
Robt. Bolton, M.R.C.8.E., L.8.A.; Wm. Butler, M.R.C.S., 
{ LS.A. 
j under my observation some years ago, in which the patient 
: (also, I need not ony a lunatic) attempted to swallow a large, 
_———— smooth, oval pebble; this becoming impacted in the lower 
4 
| th 
| 


THE CASE OF WIGHT VERSUS FIELD. 


[Jour 21, 1866. 


I am, Sir, 


obedient servant, 
Swansea, June 9, 1886. Papuey, L.R.C.P. Lond. 


THE CASE OF WIGHT VERSUS FIELD. 
To the Editor of Tux Lancer. 

Srr,—I beg to enclose a copy of a letter which has been 
addressed to Mr. Octavius Field by some of his medical friends 
expressing their sympathy with him in regard to the proceed- 
space for it in columns this week. Had 
—— , the number of signatures thereto would have 


‘I remain, Sir, yours truly, 
18, Sussex-gardens, July 18th, 1966. J. C. Lawemons, M.B. 
Dear Sir,—We desire to offer to you the expression of our 
earnest sympathy in the annoyance which must have been 
occasioned to you by the ings in the recent case in 
which your name was te agpeat tha lew ender 
unpleasant circumstances. 
e, who have had of knowing your 
life and honourable career, appreciate 
sonal qualities which you have pom ys 
sional and social relations ; 


A. M_D., FRS. 
Water J. Bryant. 

W. H. Broapeewr, M.D. 
Joun H. Bryant. 

Freperick Cock. 

M.D. 
James M.D., F.R.8. 
J. Brenpon Curcenven. 
Frepeeicx Danrorp. 

Joun Grecory Fores. 

Geo. G. Gascoren. 
Grorce GasKorn. 

Wituram Henry Garpver. 
R. Dawsow Hartrye, M.D. Lond. 
Ernest Harr. 

Harvey Hi. 

Hewry Besce Jones, M.D., F.R.S. 
C. Haxprrerp Jones, M.D. 
Cunpett Jover, M.D, 
Samvet A. Lang. 

James R. Lane. 

J. C. Lawemore, M.B. 
CHARLES MaLTon. 

W. O. Marxuam, M.D. 

Morean. 

B. Owen. 

Ricwarp Qvars, M.D. 
Cuartes Royston. 

RusHrortu. 

Francts Sresox, M.D., F.R.S. 
E. H. Stevexine, M.D. 
Wriu1am Sirs. 

Ricwarp TaMPLIN. 

Joun Taycor. 

Haynes Warton. 

Tuos. Warson, M.D., Bart. 
Erasmus Witson, F.R.S. 

Octavius A. Field, Esq. 


MR. HANCOCK’S LECTURES. 
To the Editor of Tar Lancer. 
Srr,—Mr. Hancock, in his second lecture on the Surgery of 
the Human Foot (Cuz Lancer, June 30th, p. 707), makes the 


following statement :—‘‘I believe that by preventing or sub- 
duing pain we may in a large majority of aseci ts and 
operations prevent inflammatory action.” The whole para- 
graph deserves careful attention, but ee 

I wish to call the 


To 
pain part of the antiphlogistic 
treatment as to remove heat by cold applications. = the 
ideas suggested by Mr. Hancock will be carefully examined. 
I am, Sir, yours obediently, 
Pickering, July, 1866. Ww. 8. SCHOLEFIELD, M.D. 


um is as much a 


ARMY MEDICAL EXAMINATION. 
To the Editor of Tax Lancer. 

Srr,—On the 8th proximo there will be an examination at 
Chelsea for the Army Medical Department. No doubt the 
authorities may expect a crush of candidates. I cannot, how- 
ever, refrain from expressing my surprise at anyone entering 
the pubsic services at the present time. Some six years 
:| when the Royal Warrant was new, and the future of ay 
og looked bright, I was induced to do so, and deeply 

have I regretted it. A few months since I determined to 
sacrifice the time I had spent in the army, as I considered my 
position bad 3 dismal, and as regards 
utterly hopel scoring tea resigned my commission. Far 
from regretting this step can now con late myself on a 
freedom from petty official restraint, and a relief from all fears 
of future banishment to unhealthy inate added to this my 

position, and social comforts, are ‘better than 
years hence, when I had grown grey in 
. tT am daviend that the majority of 

lost the time, are not now able to begin civil life; and if 
dared, they would openly urge st _— and intending can- 
didates to dismiss the public services from their minds, as they 
present nothing to tempt any man educated as a gentleman 
and endowed with any professional energy or interest. Con- 
tributing my mite to the cause of the army medical officer, 

Iam, Sir, your obedient servant, 
A LATE AssIsTANT-SURGEON OF 
July, 1868. Srx Years’ Service. 


THE WAR IN GERMANY. 


(FROM OUR OWN CORRESPONDENT.) 


THE number of wounded soldiers brought to our hospitals is 
immense. Our extensive permanent hospitals, together with 
the great number of those erected for the exigencies of war, 
are quite insufficient to receive all the wounded warriors 
arriving here day after day from the battle-fields of Italy and 
Bohemia. Our railway stations, our barracks, a great number 
of private and public schools, and other institutions, are con- 
verted into hospitals, and very many poor sufferers have yet to- 


that of the victorious Prussian army is not yet exactly known, 
but there sno doubt cht the battle o the 3rd of Jul ranks. 
inary ever fought : filed, and d orty to 

ki and 


with its usual unjusti atin 
events from the nation, whose sens have bled for their 


an accurate knowledge of 


country. 


Tae Lancer,) 
as regards immediate symptoms, with which such persons 
to various pathological conditions which are often by 
the peculiar apathetic state, as it may be termed, of the ; : ; 
nervous function. attention of the profession to the theory which these words ' 

imply. I have long thought that medicinal agents which act ‘ 
upon the nervous system control inflammatory action. As the ’ 
m dtinetctinnt nerves have their share in the origin or progress of those = 
changes which we call ‘‘ inflammation,” and as pain is asymp- 
tom of excessive or perverted nerve function, does it not follow j 
that if we arrest excessive or perverted functional nervous. 
action, we are taking direct steps towards arresting the in- 
flammatory process? When we allay pain we also allay the | 
we are fully assured that the impatations made in the cours ‘ 
of the proceedings are really groundless, and that your con ; 
duct throughout was marked by kindness and rectitude. 
We hold that they leave your character stainless, and w ' 
are happy to assure you of our undiminished friendship an 
esteem. 
(Signed) A. Arxre. 
‘ 
{ 
| 
come. The battle at Custozza, the bloody struggles of Nachod, . 
Skalitz, Mtinchengraetz, Gitschin, where we lost many thousands 
of gallant men, were mere trifles in comparison with the battle 
of Sadowa, near Keeniggraetz. The amount of our loss and 
on one | y your own wi 
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LIVERPOOL.—PARLIAMENTARY INTELLIGENCE. 


[Jury 21, 1866. 


. The followed with advantage during the wars of 1859 
and 1 viz., to remove the wounded soldiers as soon as 
possible from the scene of struggle, and to distribute them 
throughout the different towns and provinces of the empire, 
with special to the native country and birth-place of 
ign; but the communication in many parts of the pro- 
came bee interrupted, the majority of the wounded are 
brought to Vienna, where they are received with the utmost 
kindness by the population. 
ting the medical and ical aid, much care has been 
taken to provide for the armies— that operating in the 
south that in the north—a sufficient number of skilled 
medical officers. Besides the large staff of military surgeons at- 
tached to the different corps, and field and garrison hospitals of 
the acting armies, many private practitioners of high standing 
in the profession hurried to the battle-field to relieve their 
suffering brethren. Amongst these I may mention Dr. 
ny the Professor of Clinical Surgery in the Vienna 
Army Medical School (Josefinum), who is attached to the 
head-quarters of the southern army; and Dr. von Dummreicher, 
Professor of Clinical Surgery to the Vienna University, who 
left with ten assistants for the head-quarters of the northern 
army. There are many others, whose names are held in 
honour by us. Besides those medical practitioners whose 
circumstances permitted them to hasten to the actual scene of 
strife, the medical and surgical societies of this and other 
towns vie with each other to render aid to their wounded 
oountrymen. The College of Physicians (Doctoren eon 
cf this town has formed a committee for the purpose of exa- 
mining and dressing the wounds of the sufferers as they arrive, 
of accompanying them to the different hospitals, and of occupy- 
ing there the places of their military colleagues who were 
iged to go to the battle-field. Day and night you will find 
at the railway stations, and at all other places where the trains 
stop for some time, a great number of private practitioners, all 
doing their charitable work quite gratuitously; and that this 
work is not a very easy one you may judge from the fact that 
there were days when from fifteen hundred to two thousand 
men, more or less severely wounded, arrived at the station. 
In the field hospitals the s ns also do their best. During 
the last week I had myself the opportunity every day of exa- 
mining the dressings of many hun men, and must confess 
to having found them as orderly and cleanly as if the wounds 
thad been dressed but a few hours, whilst in fact this had been 
done in many cases a day or two previously. Up to the pre- 
sent time, the slighter wounded have almost exclusively been 
sent to the interior of the empire, for whose conveyance com- 
icated arrangements are not wanted. These arrangements, 
wever, are sometimes too simple, and I am sorry to state 
that I witnessed the arrival of several hundred wounded 
soldiers, lying in carriages quite open, and thus exposed to the 
inclemencies of the weather—a state of things which can by no 
means be excused by the want of better arranged modes of 
conveyance. Another of my objections is, that the system 
of distributing the sick and wounded is not carried out more 
perfectly, as there are many = of the country where 
there are no wounded at all, whilst the large densely popu- 
lated towns are overloaded with them—of course neither to 
the ot oa of the wounded themselves, nor to that of the 
population of these towns. The excellent English system, of 
not accumulating a great number of patients in one hospital 
or at one _— is not yet oe or practised in this 
country, where some hospitals lod population of patients 
more numerous than that of some little town. 

Regarding the kind and d of the inflicted wounds, the 
treatment, hospital accommodation, &c., I shall write in a few 
days’ time. ‘To-day I will conclude with the mournful notice 
that our excellent surgeon, Prof. von Pitha, by whose endea- 
vours many hundreds of soldiers’ and officers’ lives have been 
in the battle of 


Vienna, July 9th, 1866. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Tue cholera has again appeared in this town. It first showed 
itself in the foundling ward of the workhouse last week. One 
of the nurses was seized with the characteristic symptoms, and 
died in twelve hours. Four children under her charge were 


y rapid. The number of children attacked in propor- 
tion to adults is unusually The number of cases from 
Thursday, July the 12th, to Monday, July the 16th, has been 
twenty-two, of which thirteen have died, and of the remaining 
nine not one can be said to be yet convalescent ; on the con- 
trary, several of them are looked upon as hopeless cases. There 
can be very little doubt that the reappearance of cholera in 
Liverpool may be accounted for by the great heat and b 
of the atmosphere developing into activity the poison still left 
amo us by the epidemic of May, which, in a dense 
ible could been completely stamped out. 

e last few days diarrhcea has prevailed very largely 
all classes. 
July 17th, 1968, 


Parliamentary Intelligence, 
HOUSE OF LORDS. 
12ru. 
LAW OF CAPITAL PUNISHMENT AMENDMENT BILL. 

Tuts Bill, as amended, was considered. 

Lord CranwortH, in rising to move certain verbal amend- 
ments, said that the crimes for which persons were to 
be delivered up to foreign countries was that of murder, but not 
that of manslaughter. Now if the word ‘‘ murder” were to 
be changed in any degree, questions would arise in those 
countries ing the of delivering up certain per- 
sons now handed over to the officers of justice of those 
countries. He, therefore, proposed to insert a clause to the 
effect that nothing in the Act shall be deemed to alter or affect 
the word or meaning of the word ‘‘murder” as far as the 
extradition treaties in question are concerned. 

This and the other amendments proposed were to, 
and the Bill was read a third time and passed on Fri 

Jury 13Tu. 
THE FACTORY ACTS. 

Lord Drrsy, in y to a question from Lord Shaftesbury, 
announced the par of the Government to consider an 
amendment of the Factory Act in relation to the employment 
of women and children in various manufactures to which the 
present Acts do not apply, but intimated that the measure, 
which was in course of preparation by the late Government, 
was not sufficiently advanced to permit of any action being 
taken in the present Session. 


Jury 17rn. 


received the al assent :— Drainage 


), Burials in (Scotland), Lunacy 


Maintenance ( 
Acts (Scotland). 
The Dogs Bill was read a second time. 
HOUSE OF COMMONS. 
177TH. 
Mr. Wa.potg, i to Mr. Henley, said that he 
posed tak the Health il if on 


VACCINATION BILL. 


The right hon. gentleman, in reply to Colonel Barttelot, said 
he would state, course which the Govern- 
ment intended to pursue on this Bill. 

MEDICAL OFFICERS AND WORKHOUSE SCHOOIS (IRELAND). 


Sir H. Bruce asked the Chancellor of the Exchequer whether 


| — gamma! almost simultaneously affected, ing that the same poison 
; | cases that occurred during the epidemic introduced by the 
} | German emigrants a few weeks ago, was that of a nurse in 
4 | the foundling ward. It would seem from this that some trace 
“i | of the choleraic poison was left there, in spite of the great pre- 
j | cautions that were taken, and though quiescent for weeks, yet 
trem come peobably the bent and dryness <f the 
oF | weather, it has vivified and multiplied, and come into active 
§ operation, Since Saturday, when the nurse and two of the 
‘ | been attacked, some of them living in a totally different part 
j of the building. But the disease has also appeared in the 
| town, more especially in some streets at the north end; and 
its progress to a fatal termination has in each case been ex- 

| 
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MEDICAL NEWS. 


21, 1866. 


he to relieve the Irish -rates from the pa 
and, if so, when. 

The Cuance.Lor of the Excueqver said the question put 
by his hon. friend referred to the circumstances which were 
ae before their notice by the motion of the hon. member 
for Meath. Having been in favour of that motion he should 
certainly be ready to take all the steps that were to 
afford the relief which appeared to be justly required. he 
could do was to give instructions to that effect when the next 

i were prepared. 


MEDICAL OFFICERS OF THE ARMY AND NAVY, 


Mr. Nicot asked the First Lord of 


appeared in 

the public pers ; and whether it was intended to adopt the 
recommendations of the commission in favour of the medical 
officers of the Royal Sore. 
Sir J. Paxryeron replied that, so far as the navy was con- 
cerned, he should have no objection to lay upon the table the 
of the commission ; and as to the latter part of the 
question, whether it was the intention to adopt the recom- 
mendations made, he would say that it was the intention to 
adopt those recommendations, and that he would that evening 
to carry them into 


SICK WARDS IN WORKHOUSES. 

Mr. Fawcerr asked the President of the Poor-law Board 
whether it was the intention of her Majesty’s Government to 
introduce during the present session any measure for improving 
the sick wards in the metropolitan workhouses ; and 


was directed to the subject by non-official persons. 
Lane! replied that the Government did not intend 


Mr. 
wards 


It might be necessary to ask for 
further power to e alterations and improvements in these 
wards, for at present it only extended to £50, and he 

to make it £500. The powers at present by the 
enabled them to appoint medical officers and nurses, and 
regulate their salaries ; and without wishing to make any re- 
flection on anybody, he pledged himself to the House that he 


Redical 
Royat or Puysicians or Lonpoy.—At 


a poor outing of the Fellows held on July 18th, the follow- 
ing gentlemen, having undergone the necessary examination, 
and satisfied the College of their proficiency in the Science and 
Practice of Medicine, cay be Midwifery, were duly ad- 
mitted to practise Physic as Licentiates of the College :— 

Bateman, Francis, Canterbury. 

Clothier, Henry, Wilmi 

ital. 

, Jas. Kei Sheffield-gardens, 
Kenyon, George Arthur, Sob: uare. 
rederick Lewis, Royal Navy. 
Low, Alexander James, St. John-street- 


Frank Henry Laking and Jas. Frederick M of St. 
Walker, and George Stokell, of Guy's 


Hospital ; Edward Withers Minter, John Lioyd, and David 
U George Amsden, of King’s College; James 
Taylor, of Wednesbury, 


Royrat or Surcrons or Enc ianp.— The 
i in 


Alfred Cuff, H. C. Gill, 
stone, studen it 


ham, E. 8. Angove, and C. B. D. Duncombe, of St. Bari 
pital. Prosser and 


of N H, J 
ew ackson, 
Augustus Wells, of Hull, 
The following gentlemen passed on the 18th inst. :— 
T._W. Evans, Lewis Edwardes, M. 0. Coleman, R J. Shepherd, W. F. 
and A. 5S, Atkyns, students of Guy's Hospital. H 
J. P. Bartiett, W. R. Gowers, and C. C. Whitefoord, of University 
Valentine Fulwell, F. G. Gay, and 8. L. Trevor, of King’s College. L. 
ithe and C. B. Kernard, of tiristol, Jose, h Moore and F. A. Fisher, 


It appears that of the seventy-two candidates who offered 
themselves for this examination twenty-seven failed to acquit 
themselves to the satisfaction of the Court, and were con- 
sequently referred to their studies for three months; one 
candidate had an additional three months, having been dis- 
covered copying from a gentleman undergoi written 
examination. last pass or surgical pathological ex- 
amination for the diploma of membership of the Coliege this 
session will take place on Saturday next. 


Aporuecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 12th :—- 

Owen Roberts, Li 


Thomas, 
The following gentlemen also on the same day passed their 
first examination :— 
A MAN committed suicide last week, in Soho, by 
taking a large quantity of cyanide of potassium. 
In Bergen there are two large hospitals devoted 
exclusively to the treatment of ients suffering from a 
iar form of disease brought on ing badly cured fish. 
e disease is a mixture of leprosy and el iasi 
Tue corner stone of a new i Preston, 
Lancashire, was laid on Saturday last. The cost of the 
building has been estimated at £12,000, and it is intended to 
raise £10,000 as an endowment fund; towards which amounts 
nearly £15,000 has been already given or i 


A SUPPLEMENT to the “ London Gazette” of Friday 
last contains an order in Council, directing that the provisions 
contained in the Diseases Prevention Act shall, from and after 
the 14th inst., be put in force throughout the whole of 
England. 

Tue Irauian Anmy.—Signor Testa, the Neapolitan 
surgeon, has left Naples for the camp, in order to superintend 
the host of young practitioners who have already joined. 
Great activity prevails in Naples in collecting yo lint, and 
bandages for the combatants and their families. hospitals 
at Brescia are full of wounded men. 


Tue thirty-seventh annual festival of the Farringdon 
General Dispensary was held on Monday, at Radley’s Hotel, 
New Bridge-street, Blackfriars. Since 1828, 216,000 cases have 
received relief. Upwards of 15,607 cases were attended in 
the year ending March, 1866. 

At the meeting of the Strand guardians on Tuesday, 

r. Chapman, on ground 
which the docter anne at the recent inquiry on behalf of the 
Poor-law Board by Mr. 
sense was proposed, on being put to board, 
It remains to be seen what course Dr. Rogers will take under 
the circumstances. 


Anatomy and Physiology at a meeting of the Court of Ex- 
| aminers on the 17th inst., and when eligible will be admitted : 
| to the Pass Examination :— 
and A. P. Hurl- ' 
|| 
{ Guy's Hospital. Lawrence Clap- ? 
Willian, Drinkwater, of 
| 
evidence of the commission on the position of the medical 
officers of the army and navy, presided over by Vice-Admiral | 
St. Bartholomew's Hospital. G. F. Jones, of the London Hospital. 
| A. H. Newth, of St. Thomas's Hospital. D. W. Ferguson, of the West. 
| minster Hospital. Frederick Woolhouse, of Sheffield. G. Purdey Field, 
| of St. Mary's Hospital. 
how it had happened that Mr. Farnall and others, whose duty 
it had been to inspect these workhouses, had not made known | 
the lamentable condition of these sick wards until attention | 
: - could assure the House that the condition of the sick 3 
} in the metropolis would receive his best attention, and | 
; for that purpose he a to deal with the question under | ‘ 
} the powers conferred by law on the Poor-law Board. The ' 
‘ 
ould use his eudeavours to remedy the evil. With respect ; 
to Mr. Farnall, a return would shortly be laid on the table 
which would give information as to his visits to these wards, | 
' and the general efliciency of the officers of the Poor Law. | 7 
q 
| a 
J 
4 ' 
y 
vens, Geo. Barn , Trigon- { 
At the same meeting, it was reported by the Examiners that | 
d the following had passed the primary examination for the | 
Licence of the College :— | 
| | 
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_ MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Juny 21, 1966, 


Tue Murper anv Svicipe at Bricutox.—The 


wile othe ney iry regarding the death of Ellen Vivian, third 
Dr. Warder, whose suicide at the Bedford 


otel, Brighton, has already been recorded, was resumed on 
at 


fore the coroner for the af ths 


yom which would be uced by aconite; although, in the 
absence of the wey ary of the symptoms before death, he 
‘was unable to state that death was caused by that The 
coroner then read over the evidence taken at vious 
Dr. Taylor then said that from his nowlales of 
the case, he had formed a conclusion as to the cause of death. 
The symptoms were not consistent with any disease he had ever 
seen or heard of ; ye. they were more consistent with what he 
thought would be produced by the administration of small 
hon by mayen of aconite, or some other = of a similar nature, 
ing else he knew of. pearances of the 
such as would have been produ uced by the action of tincture of 
aconite. The last case of CB | by aconite he had an 
opportunity of observing occurred ovember, 1863, and the 
symptoms during life and the appearance after death were 
similar to those in this case, only they were more 

severe, the person in that case dying in two hours after 
dose. Aconite, when given in small quantities, acts 
particularly on the heart, lowering its action, rendering the 
weaker and weaker until he dies of syncope. "Domees 
small as ten or twelve edly De Wi cause this effect if the 
doses were gi Dr. Wilks, lecturer on chemistry 


and, in 
illness of th 


due to aconite. He should not like, however, to say so 
tively, as he had only seen two cases of poisoning sconite, 
and they both recovered. The coroner heviaget summed up, the 
found that ‘‘ Deceased died from the effects of aconite 
by her husband, and that he committed wilful murder.” 
credit is due to Dr. Taaffe for the share he has taken in 
unravelling the fearful mystery. 
o the Royal Gallag of Sargon Henry Hancock, 
oy r. Henry 
cross Hospital, was unanimously 
re-elected the Professor of Human Anatomy and Surgery, and 
will deliver another course of lectures on the Anatomy and 
ars the Foot, in continuation of his former course on 
Henry Hex At the same meeting of the Council Mr. Thos. 
uxley, F.R.S8., of the Royal School of Mines, Jermyn- 
was re Muntetian Professor of Comparative 
pe and Physiology. 
Tae Sick mm Worknovses.—The follo 
other notices of motion of the House of 
mons :—Mr. Fortescue : Copies of Ry oy of inquiry into the 
complaints of Miss Beeton again ment of the 
Rotherhithe Workhouse ony &c. Mr. C. Forster: Copy 
of a circular issued by the Poor-law Board to the metropolitan 
guardians, calling upon them to appoint trained nurses to 
attend the sick in the workhouses of the metropolis, dated 
May, 1865. Sir John Simeon, Lord Charles Bruce, and other 
members have also moved for important papers. 


Tue Late Dr. Joun gentleman 
died at Isleworth, on the 8th inst. He was a native of Ayr- 
shire, and studied in the University of Glasgow, where he 
obtained the degrees of M.D. and OM. He commenced his 

career in the late maritime service of the Hon. 

t India Company. In 1824 he was appointed assistant- 
napee the company’s ship Dunira, and served three voyages 
to India and China in that capacity; ‘he was then promoted to 
surgeon of that ship, and served two more vo in her, 
— brought him up to the expiration of the 

charter in 1834. On retiring from the service Dr. Machining ay 
went to Paris and Dublin, where he spent some time in ob- 


vettled at he successfully for 
upwards of thirty years, during twenty-three of which he held 


e intment of surgeon of the Brentford Union. He was 
the original Fellows of the Obstetrical Society of London. 
or Bayxruprey, Jury 14. (Before Mr. 
Commissioner Goulburn) : Re William Webber.—This was an 
on for release from custody. The bankrupt was @ 
surgeon at Tunbridge Wells. He was detained in prison at 
the suit of Mr. Trustram, also a surgeon at Tunbridge W 
for £25 damages and £168 costs, im an action for slander 
against him for alleging that the plaintiff had made im 
use of his position as a member of the local board of Tun 
Mr. Reed for Mr. Trustram. His Honour said 
j iction ; p> Ay ae of the statute were im 
Mr. Bagley said that Mr. We’ 
very ill, and several medical men had certitied that 
detention in gaol would prove dangerous to the bankrupt’s 
life. His Honour said he no power to interfere, and must 
refuse the application. 


ive 
was 


MEDICAL VACANCIES. 


Honorary Physician and 
Sehool of Medicine—Chair of Chemistry, vice 


Glamorgan County 


MEDICAL APPOINTMENTS. 

W. 8. Brawrz, M.B., has been elected Medical Officer and Public Vaceinator 
for Pilkington No, 1 and Pilkington No. 2 Districts of the Bury Union, 
Lancashire, vice W. Sellers, M.R.C.S8.E., resivned. 

A, Puxiscumann, M.R.C.S.E., has been appointed Medical Officer for the 
Workhouse of the Cheltenham Union, vice Bird, 

c. yaa ed has been appointed Medical Officer of Health te the 


City 
J, Ha Officer the Croston 
District of the Chorley Union’ Lancashire vice Hilton te. 


been Consulting Surgeon to the 
at or the t 
vice 8. LM deceased: 
nator for the Bolsover Distriet of the Chesterfield Union, vice 


has bee: elected Medical Officer Public 
Vaccinator for the Guildford No. 2 District of the Guildford Union, vice 
D. Ross, L.R.C.P.Ed., resigned. 
@.8 has been elected Medical OMicer and Public 


ed. 
W. MALCS. has appointed Visiting 
Bathing Infirmary, Margate, vice G. Y. Hunter, 


Births, Blarriages, amd Deaths. 


BIRTHS. 
Wales, the wife of Chas. Taylor, 


M.R.C. 
On the Srd inst. [not * Feb, as announced in Tax Lancet of last week], 
Daniel , M.R.C.S.E., of a son, prematurely, 


the wife of Geo. 
a ‘ord-road, Maidstone, the wife of Matthew A. Adams, 
On the fith the wife of Francis Calvert, M.R.C.S., of Brandesbarton, 
On the he a inet, at at Hutton-Buscel, Yorkshire, the wife of Wm, Ramsay, 
MARRIAGES. 


L.B.C.8.Ed., of a son. 
at Carmarthen, T. Lewis, M.D. to Ley Ans, daughter of 
ste at Gi George Stokoe, M.D, of South Shields, to Miss 


DEATHS. 
Surrey, of scarlet fever, 


Oe Oswald 

Baker, M.D, aged 3 years and 
C.8.E., of Hinckley, Leicestershire, 
thes 

.R.C.8.E., of Bouth Mil 


22nd ult., S. K. Parkinson, L.R.C.S.Ed., Apothecary and Registrar of 
Oke, M.D. of Portland-terrace, Southampton, 


q | 
4 
: result of various analytical tests, im which he said he was | 
et unable to trace poison in any portion of the parts submitted | 
| 
4 
- reply, said he was unable to connect the 
K: with any known disease. He could 
not, therefore, avoid the inference that it was due to the 
a administration of some vegetable poison. This was confirmed 
j by the frequent remission of the symptoms. He was inclined 
t to the same belief as Dr. Taylor—viz., that they were mainl 
son, M.R.C.S8.E., resigned. 
4 H. C. Ross, M.D., has been appointed Surgeon to the Hampstead Dispensary 
rreon to the 
F.B.OS., re- 
4 ; 
a 
| On the 
J. BJ 
i On the 12t 
Mary Ann White. 
} On th 
H 
On th 
On th 
| M 
: On the 
the 
i On 
aged 61, 
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Co Correspondents, 


Proroszep Mapicat Association. 

We have received a paper by J. C. Murray, M.D., of Newcastle-on-Tyne, 
with the following heading :—“ On the Necessity of Organizing a Universal 
Medical Association, for the Advancement, Unity, and general Weal of the 
Profession.” The objects contemplated by Dr. Murray in his proposed 
Association are the following :— 

prevent members 


1. To sw the dignity of the 
feeling in the profession, and settle points in 


anu profession. 


when nec 
‘> te ust actions and libel. 


tect the pecs 
6. To guard the interests ee the ession in Parliament ; 
office of Coroner. 


7. To assist our brethren in the army, navy, and militia, in their just 
To bring the of unlty to bear upon the Foor low end 
8. To bring the of unity to bear upon the Poor-law and other 


9. To assist brethren when embarrassed from ill-health or misfortune ; 

grant annuities to the aved requiring such; and to assist widows and 
of deceased members. 
0. To enrol medical students in order that they 
y, and be acquainted with the principles of our 

entering the profession. 

11, To obtain State recognition and preferment. 

12. To foster a more exalted esprit de corps. 


In his address, Dr. Murray dwells with considerable force and eloquence on 
the importance of the projected movement, and attributes very justly the 
grievances under which we labour, socially and politically, to the luke- 
‘warmness of our brethren, and to the divisions which prevail among them. 
‘We should be glad if we could look with any degree of hope to the com- 
formation of such a Society as he advocates. Efforts of « similar kind 
been made on many occasions during the last five-and-twenty years. 
‘The result has not justified any sanguine expectations of his scheme being 
successfully carried out. The British Medical Protection Association was 
formed nearly thirty years since, at a most favourable time, and under dis- 
tinguished auspices; but it never succeeded in enrolling amongst its mem- 
ders a tenth part of the practitioners of that day. It dwindled away in a 
few years, and was followed by similar bodies who shared its fate. We are 
far from saying that no good was effected by them; on the contrary, they 
wendered essential service to the profession. The British Medical Associa- 
tion was originally established to carry out some of the objects contem- 
plated by Dr. Murray; but its members never exceeded 2500, With this 
mumber, however, it ought to have exercised a greater influence than it 
thas done-upon the social and political position of the profession. Its 
failure in this respect has been due to causes upon which it is not now 
mecessary to enlarge. 
attempts like that of Dr. Murray, and have always 
If his plan be regarded as Utopian, it has, at all events, the merit of 
eincerity and ability on the part of its proposer, and if he succeed only to a 
limited extent in his object, he will be a benefactor to his profession. Our 
remarks should teach him not to be disheartened if his scheme prove less 
successful than he anticipates. 


B. C. will find the information he requires in the Students’ Number of Tux 
Laycat. 


recruit the 
uettepefore 


Tax Prorossp Mspicat Crvs, 
To the Editor of Taw Lancet. 
Sra,—Your correspondent, “Inquirer,” in your last number, asks for further 
“ the advantages to be derived by becoming a member 
<0 eee ab.” With your permission, I beg to an explanation of 


gome 
In the first place, it is proposed by means of the Club to establish a closer 


of union between ail members of the profession. 
by becoming members, will secure all the ad ages of a t 
whenever they mag have occasion to visit the metropolis, at a cost con- 
bag eye below what they would be required to pay at an hotel. 
medical offivers employed in her M y's service would enjoy the 
Mn ly by this means become tified with their brethren en- 
in civil practice, instead of, as at it, being almost entirely isolated. 
s, in addition to the conveniences of a well- 
pene Clab, wor would be enabled to become personally acquainted with their 
hren, with whom they are more or less constantly brought into 
poet Such a Club as the Sydenham would form an agreeable 
means of becoming mutually | om 
would accrue to all by the opportunity afforded of occasional social 
course. 
and political advantages of a Medical Club must 


it 
tints i ing of every branch of our on. 
time be able to exercise upon the 


ore on all questions of medi 
politics, = it cannot fail to add to t us of the entire A 
t is the Club whch of th 
ae to open the Club at commencement of the 
Several local commiitees for counties are in process of formation, 
lemen interested in the success of the Club would render material assist- 
by aiding the increase in the number of sach committees. 
It is posed to hold a general 


4 Fellow by Examination.—There is no secret in the matter a juded to by 


Inquirer.—By application to the Secretary of the Company, 122, Leadenhall- 
street, London, E.C. 
Anesthesia —1, Clover’s.—2. Probably the best for the purpose required. 


Ow tae Taxatwewt oF Post-Nasat 
To the Editor of Tax Lancet. 

the conclusion of review of Dr. Dobell's recent work on 

inter Cough,” &e., allusion is made to what 
eatarrh, as a disease frequently with 

that the writer of the useful work under 1 review has ot 

pornted out some special method of treatment for this annoying Cees nt. 

this I, in common probably with others, share; have fre- 


very obstinate cases the of a weak solution of 
potash or of tineture of iodine, freely diluted with water, through maser 


‘se to with 
ae © Me carboiic acid lozenges I have used are sold in 
Co., Regent-street. 


Query.—The propriety of killing the dog depends upon its tendency to 
bite. If it is sound in health now, no harm will accrue to the young lady 
from any disease which the dog may have in the future. 

Tron Hospitals.—In our notice of Iron Hospitals (July 7th), the name should 
have been John Brenchley, of the firm of Gilbert, Brenchley, and Co., not 
Mr. R. Brenchley. 

Iv Mr. A. Butler will call at our Office, the information he requires shall be 
given him. 

ce in our i of an abst 

Dr ng, of Sheffield, very enclosed to me the accom 

list of cases of early menstruation which he had noted in his 

think the list a valuable one, and one likely to interest your 


Cases of Barly Menstruation. 


et of my paper on 2 
Society, 


fF 


Leeds, July 1ith, 1966. 

L.B.C.P. Lond. not M.D.—A title is of little value unless the possessor does 
honour to it. It can confer no eminence on a foolish or stupid man. The 
title of “ Dr.” is not defined either by law or custom. 

H. L., (Watford.)—1. Probably the Vichy water.—2. At the Vichy Waters 


J.&.P. (St. Helen's) will come under the new regulations. 
Semper.—Dr. Cobbold’s. 
J. R. &.—The latter is well fitted in every respect for the junior practitioner, 


Tux or 

note on the Col of Ph last 

The sentence ought to read thus : bt in either case, sthonid not the elee- 

eee oe sphere, a still larger range, than it 


July 18th, 1908, J. Daver. 


NOTICES TO CORRESPONDENTS. 
P| our esteemed correspondent. The suggestion to bring forward a gentleman t 
| who had obtained the distinction by examination was made at the annual ’ 
dinner of the Fellows, and several names were freely mentioned. 7 
| 
quently had patients decidedly phthisical complain very persistently o | 
charge or exudation of mucus, sometimes of offensive bind, from the back of } 
the throat and from the posterior nares, and in some instances the attention ; 
constant source of discomfort in the throat than to the of the more : 
serious lung = within the chest. ‘ 
I have found re! that many cases of this post-nasal catarrh that have } 
= derived but partial change of ois, 
will often take a prompt turn 
iodide of potassium and chlorate of potass, of each salt two to five grains in ‘ 
&@ wineglass of water or camphor-water. Given thus in a plain aqueous : 
medium, I am sure that the salts act better than when mixed with syrup or 
any bitter infusion or tincture. 
form of lozenges. From four to six of these lozenges should bo exten ot { 
and they will do much to correct any fetor about the mouth, and res 
| undue discharge of mucus, and further, they will mitigate cough very sensibly ’ 
a yours obediently, j 
0 City t 
Diseases of the Chest. 
Queen Anne-street, July, 1866, 
| 
Author. 
os Van Swieten, 
Comarmond, 
«+ Baillot, 
ove coe Mengele. 
Mandslehet 
o» B. St. Hilaire, 
Prideaux, 
«+ Gangirau. 
I Sir, yo ) 
| Company, Margaret-street, Cavendish-square 
one of the Ww Meeting notice will be inserted in the medical 
Yours, &c., 
July 18th, 1966. Lory Mazsz. 
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NOTICES TO CORRESPONDENTS. 


[Juny 21, 1866. 


LM, (Penzance,)—There will be a Midwifery examination in the ensuing 
month. Why not write to the Secretary? Two out of the three examiners 
_—viz., Dr. Farre and Dr. Priestley—are of King’s 

Omega, L.R.C.P., $c., should address himself to Dr. Williams, Bethlehem 
Hospital. 

L.R.C.P.E., 4e.—The letters are stated by Messrs. Moore and Co. to have 
been anonymous, and were not replied to on that account. 


Tas Garrrin Fup. 
To the Editor of Tax Lancer. 

Sre,—I beg now to submit my balance-sheet in connexion with the above. 
The Fund was started “for the object of—firstly, defraying the outstanding 
expenses pertainable to Mr. Griffin's Poor-law Medical Reform Fund; and 
subsequently enabling our whole body to present him with such a testimonial 
as might be determined upon.” 

The first part of the object has been provided for by debi 
with £15 5s. 6d. In a letter addressed, June 29th, ty the su’ 
the Poor-law Medical Reform A iation, it app that this balance was 
then due to Mr. Griffin. The second consummated on the 5th inst. 
at the Freemasons’ Tavern. I have only to add that, in addition to the above 
£165 5s. 6¢., there was a farther balance in hand of £48 8., which I have also 
forwarded by cheque to Weymouth. 


the Fund 
bers of 


An ving of the é will, I be in the Illustrated London 
News of the 28th inst. 
Fow.sr, Treasurer, 
In account with 
Tax Garrriy Fonp. 
Dr. 2 s.d.| Or. 2 «4. 
1864. >) Per 393 subscrip- Mappin, Webb, and Co. ... 117 3 0 
June 24 forwarded yey Stereoscopic and 
9 3| Photographic Company. 10 7 6 
July 10, forwarded Stationery and printing... 7 1 6 
1865, 13 11 Advertisements ... 470 
on porterage, 
£100 deposit at A 070 
London and Tavern Com- 
Balance due to Mr. Griffin, 
June 29, 1864, from the 
Poor-law Medical Reform 
Association .. .. .. 15 5 6 
Balance... ... ... 4 8 0 
£222 9 6 #222 9 6 


Committee, I tendered my resignation. I added that “as my 
pressed convictions may tend to fetter your future actions, and may 

to the d of the good cause, I feel that | ought no longer to hold office, 
and am not fit to be your representative.” Nevertheless, the following reso- 
lution was carried unanimously :—“ That the thanks of this committee be 
given to Dr, Fowler for his energetic exertions in behalf of the cause of the 
metropolitan Poor-law medical officers, and that he be requested to continue 
the duties of the office of Honorary Secretary which he has so ably fulfilled.” 

1 must now, however, again most firmly tender my resignation. The 
“good cause” will most assuredly suffer if it remains longer in my hands. 
have no time to devote to the active duties of its metropolitan 
I hope ever to take a lively interest in the question, and shall be at all times 
delighted to aid in any way that my now little leisure will admit of. 

It would be presumptuous to assume that the committee of the metro- 
politan men must necessarily collapse by my resignation. Should an occasion 
arise, I know that they who have so ably worked with me during the last 
seven years and a half would not hesitate to follow a well-trasted leader. 

It is right that it should be known that during the whole period of its 
existence, the expenses incid 1 to the gs of the committee have 
been entirely met by contributions from the metropolitan men alone, without 
now one ji trenching upon the funds of Mr. Griffin's Reform Asso- 

n. 

Now, in conclusion, let me first, as T: and H y Secretary to the 
Griffin Testimonial Fund, most cordially thank the ittee, and ially 
the excellent Chairman, Henry Blenkarne, Esq., City of London, for the time 
they have given me during half-a-dozen successive meetings; and especially 
let me express my most grateful obligations to the 40 subscribers who 
have so li ly enabled me to ly prosecute what 1 two years ago 
undertook. Secondly, as Hon Secretary to the metropolitan Poor-law 
medical officers, permit me to say that for the attention shown to my sugges- 
tions, for the invariable kindness always and universally displayed to wards 
me, I sincerely and most cordially thank them all, collectively and individually; 

ing ever to remain in their very good remembrances, I subscribe 


myself ever theirs truly ob! 
M.D. 
145, Bishopsgate-street Without, July 16th, 1966. 


Garisvancss or Navy Surexrons. 
To the Editor of Tux Lawcet. 


Sre,—In your report of the dinner of the Fellows of the College of Surgeons, 
Mr. Busk is reported to have said that, in his opinion, “if the recommenda- 
tions of the Government Committee were carried out, every real grievance of 
the medical department wouid be removed.” 

Assuming that Mr. Busk refers to the recommendations of the Committee 
over which Admiral Miine presided, I bez, with your permission, to express 
my dissent from the conclusion at which he has arrived. Speaking for the 
navy in particular, I would venture to say, without fear of contradiction, that 
the recommendations do not even touch the rea! grievances. An increase 
pay is recommended on first entry, when no increase is wanted; but for the 
naval surgeons of advanced age and service, or on retirement, there are no 


hope gon wilh pow mo state 1 tho tne 
has come for me to resign the post which for the last seven years and a half 
I have held as Secretary to the Metropolitan Poor-law Medical Officers. 
Public and private avocations alone compel me to this. The fulfilment of 
the undertak Pe presenting a testimonial to Mr. Griffin I have long in- 
tended should be the termination of my active clerical labours. It is there- 
fore but right that to those brother 


ical officers, who for some years have 
ked upon me as 


representative, I should give an account of my past 


ip. 

For many the medical officers of the three City unions had been in 
the habit of holding monthly to compare their experiences, and 
determine upon a common course of conduct in matters parochial, sanitary 
and sanatory, affecting their several appointments. Dr. Lobb, late of the 
East London Union, was for aay years the Honorary Secretary. Circum- 
stances necessitated the dissolution of the Association, when very shortly 
afterwards the then President of the Poor-law Board (Hon. Sotheron ), 
in honourable fulfilment of his promise, promulgated his “‘ Heads of a Scheme 
for a Suggested New Arrangement of Medical Relief.” 

On January 3rd, 1859, by the united wishes of a prelimin: 
subsequently ratified by the unanimous vote of a ral meeting of metro- 
politan Poor-law medical officers, I assumed, and have ever since retained, 
my representative position. The resolutions submitted by the committee to 
this ting were i ly adopted four subsequent committee 
meetings, the course of action eventuated in a numerous deputation, which 
was introduced to the Poor-law President by Earl (then Lord John) Russell, 
accompanied by many other members of Parliament. The deputation cleari 
showed the President that through the alterations suggested, not only woah 
our independence of action have been very vitally threatened, but our profes- 
sional honour and —— have been sorely tempted by the intended 
rivalry and competition. President was convinced of the inaceeptabili 
of, and withdrew, his Scheme. Two other committee meetings were h 


that year. 

In ii five committee were held to watch the progress of Mr. 
Pigott’s Bill, which, by reason of the opposition of the guardians, he was 
compelled to withdraw. 

In 1861, ten committee and sub-committee meetings were held to devise a 
course of action in reference to the Select Committee moved for by Mr. 
Villiers, to inquire into the administration of the Poor Laws. Ata general 
meeting held May 10th, 1861, the statement (vide Taz Lancet, May 18th, 
adopted “as the embodiment of the collective 


committee, 


1861) of the committee was 
opinions of the metropolitan Poor-law medical officers ;” and Mr. Villiers was 
ieee solicited “that certain members of the latter body be called 

the said (Parliamentary) Committee, in order that they be examined 
on the several = contained in such statement.” Of the six names for- 
warded, the Select Committee called upon two only, Dr. Rogers and myself, 
to give evidence during the last half hour of the last day the Committee sat. 
Our evidence appears in the Fifth Report on Poor Relief (England), 1961 ; 
and to a memorandum delivered in by 
, and which, though incorrectly a ‘ectly transeri goes more 
into detail did my evidence in chief, the time 

me to 


dations whatever. I can speak dispassionately in my 
retirement, and with the knowledge which experience gives, and can assure 
you and, through you, the schools, that much more is wanted to make the 
naval medical service what it should be than has entered into Mr. Busk’s 


hilosophy. 

ha been #0 mach written on Low subject 
your space by any lengthy argument, but content m ith a simple state- 
crus of the wiovanees the naval medical department, and suggestions for 
their removal. 

The grievances are threefold—viz. : 


1. Loss of time on half pay. 

2. Insufficient number of officers of inspectorial rank. 

3. Inadequate pay on retirement for staff surgeons. 

And the suggestions I would offer for the removal of these grievances are 


as follows :— 

1. Sener half-pay time to be allowed to count for retirement. 

2. Officers of ins al rank to be appointed to al! our hospitals at home 
and abroad, and to flag ships on foreign stations. 

3. Staff surgeous after twenty-five years’ service, and who have not been 
fortunate enough to obtain promotion, to be allowed to retire with the sub- 
stantive rank and minimum half pay of a Deputy Inspector-General. 

Confident that these s will commend themselves to the favour- 
able notice of the present Lord of the Admiralty, 

I remain, Sir, yours Samet, 
July, 1966, A Nava. 


Communications, Lurrens, &c., have been received from — Dr. Harley; 
Mr. Weeden Cooke; Dr. Burder, Bristol ; Dr. R. Fowler; Mr. Duncannon; 
Mr. Wood ; Dr. Asbury ; Mr. Addams, Maidstone ; Mr. Allerton ; Mr. Grant; 
Mr. Williams; Dr. Yellowlees, Bridgend ; Dr. de Lisle Allen; Dr. L. Marsh; 
Mr. Macnamara; Mr. E. T. Smith; Mr. Deane; Dr. Robson; Mr. Sellers; 
Dr. Ramsay, York; Mr. Butler; Mr. Heywood; Mr. Buepett, Winchester ; 
Dr. Bennett, Wilton; Mr. Walker; Baron Haussmann, Paris; Mr. Hant ; 
Mr. Lake; Mr. Harris, Mildenhall; Mr. Garring; Dr. Murray, Newcastle; 
Dr. Wiltshire, Sheffield; Dr. Gavin, Dublin; Mr. Whalley; Dr. Pratt; 
Dr. Carter, Sattara; Mr. Nixon; Mr. Gray; Dr. Dadfield; Mr. Douglas; 
Dr. Rose, Kidderminster; Dr. Bland; Dr. Radford, Debenham; Mr. Cave; 
Dr. Lowndes ; Mr. Brietzcke, Sheffield; Mr. Berry; Mr. Webb ; Mr. Waters; 
Dr. A. Smith, Edinburgh ; Mr. Horsell; Dr. Davey; Mr. Hall; Mr. Muir; 
Dr. Nuttall; Mr. Bevan, Fownhope; Mr. Chapman ; Mr. Higgs; Dr. Sisson; 
Mr. Spark; Mr. Thornton, Margate; Mr. Graham; Mr. Calvert, Brandes- 
burton; Mr. Harrison; Mr. Hayles; Mr. Brenchley; Dr. Clark, Walsall ; 
Mr. Comfield; Mr. Ainsworth; Mr. Rendle; Mr. Lovegrove; Mr. Coales; 
Mr. Mackiniay; A. R.; M. B.; A late Assistant-Sur,eon of Six Years; 
J. R.8.; H. W. L.; Pharmaceutical Society; R. P. B. T.; Semper; N. 8.; 
M.A.B.; P.J.; J. 8. P.; The Sevttish Equitable Assurance, Edinburgh; 
D. L.; J. W.; The Editor of the South London Chronicle; C. W.; Genesis; 
A Spoiled Egyptian; W.R.; F.L.; Beta; L.R.C.P. Lond.; &e. &e. 

Tux Birmingham Daily Post, the British Colonist (N.S8.), the Glasgow Herald, 
the Brighton Examiner, the Liverpool Weekly Mercury, the Birmingham 


Daily Gazette, and Aris’s Birmingham Gazette have been received. 


q 
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In 1862, I was again examined by the Select Committee. Of this examina- 
: tion it now only becomes me to say, that at the very first of our two last com- 
mittee meetings in 1962, | stated that, as I could no longer conscientiously 
advocate the per-case system of payment, to which I was of opinion the com- 
. mittee had pledged itself in the statement delivered in to the Parliamentary | [IAN 
¢ 


